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Outcomes Report on Maternal and Child Health Grant 

Carolina Pregnancy Care Fellowship 
Contract number 33455 
Prepared by Bobbie Meyer, State Director 


Background 

Carolina Pregnancy Care Fellowship (CPCF) is a non- profit organization that provides services to 77 
pregnancy resource centers (PRCs) in North Carolina, 26 of which applied to us for participation in the 
Maternal & Infant Health grant as subcontractors. CPCF'S mission is equipping these separately funded 
non-profit agencies, providing operational support, and facilitating networking among these agencies. 

As the contractor for this grant, we have worked with each subcontracting pregnancy resource center to 
ensure they developed grant budgets that were feasible, program planning & tracking that would yield 
stated outcomes, and monitored their reports as well as an onsite visit to each center. 

This report covers the twelve month active grant cycle, June 1, 2016 - May 31, 2017. 

I. Specific CPCF Services. (as stated in the contract Performance Requirements section) 

A. Providing training in best practices, client services, and non-profit management to the 
statewide network of pregnancy resource centers 

1. Best Practices Training 

On 3/21 in Apex and again in Winston Salem on 3/23 in Winston Salem, we held day-long 
workshops on Best Practices in pregnancy resource centers. The presenter was Jeanne 
Maxon, previous General Counsel for Care Net, one of the national affiliate organizations for 
pregnancy resource centers, and author of Legal Solutions. She presented material on 
employment law and HR issue, tort law related to client interactions, and reporting issues 
on sexual abuse and child abuse issues. This workshop was required of all grant recipients. 
Other centers were encouraged to attend. 

o 66 people attended representing 36 pregnancy resource centers 

o Pre and post surveys were administered and indicated an improvement in 

understanding material and the plan to implement improvements as a result of the 
training. 

2. Regional One-Day Workshops 

o Four Regional Workshops were held in areas geographically spaced from east to 
west to allow attendees to drive no more than 2 hours each way. 

o The topic was Drug Use in Pregnancy designed to educate staff and client services 
volunteer staff on understanding the types of drug abuse, the pervasiveness of the 
problem, recognizing symptoms of drug use, effects of mother and unborn baby, 
and treatment programs in NC to assist. 


o The presenter was Judith Johnson-Hostler, coordinator of the Perinatal Substance 
Use Project with the NC Alcohol Drug Counsel and Consultant for the NC Health & 
Human Services Women's Health Branch. 
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o Always, one of the highlights of the Regional Workshop day is the sharing of ideas 
and relationship building among the leadership in various pregnancy resource 
centers represented. 


o 3/31/17 
4/7/17 
4/28/17 
5/12/17 


Greenville 
Apex (Raleigh area) 
Statesville 
Asheville 


31 attending from 8 agencies 

32 attending from 5 agencies 
18 attending from 7 agencies 
18 attendees from 7 agencies 


3. Annual Conference October 28-30, 2016 in Black Mountain NC 

o 117 participants representing 33 pregnancy resource centers gathered for a 
time of learning and networking. 

o The theme M2M, Ministry to Millennial, provided a range of learning 

experiences from communicating effectively with teens to envisioning centers 
to establish STI testing and develop mobile unit outreach, 
o The keynotes were Pam Stenzel and Karolyn Schrage. As the former pregnancy 
center director, Pam now speaks to teen nationally and is the developer of the 
curriculum Building Healthy Relationships. Karolyn is the executive director of 
Life Choices Health Network in Joplin, MO. 
o We are appreciative of grant support has enabled is to keep costs in a 

reasonable range so that even pregnancy centers with low to medium budgets 
can attend. 


B. Salaries While the PT Assistant to the Director position was established in January 2016, 

Blake Honeycutt was needed to return as interim director to the pregnancy center in Greenville, 
NC where she had previously served. After fulfilling that role, she returned to CPCF in January 
2017 to begin her role in assisting the State Director in providing training, phone and email 
consultations as well as conducting onsite visits in Eastern NC 

C. Staff Development 

Heartbeat International Conference Bobbie attended the Heartbeat conference in Chicago 
4/17 - 21/2017. A large international gathering of over 1100 attendees, the conference is 
always a learning, updating information experience of general keynote sessions and workshops 
to enable us to better serve the individual pregnancy centers in North Carolina. Of special note 
were the half day Executive Roundtable with pregnancy centers leaders with $300,000 + 
budgets from across the US and a workshop of adding STI services to pregnancy center services. 

D. Advertising and Websites 

We have concentrated our efforts this year in social media advertising to build awareness of 
CPCF and of its member agencies. The challenge as a statewide agency has always been building 
an identity outside our member agencies without a large advertising budget. Utilizing the 
expertise of Buzzadelic, a marketing agency in Greenville NC which develops innovative 
solutions to increase awareness of a business in the digital marketplace, the decision was to 
concentrate effort on Facebook through developing and boosting new material. Development 
of video interviews, infographics as well as capturing content from other sources provided 
exposure for CPCF. Those who were introduced to CPCF and the work of its pregnancy resource 
centers through Facebook and our website are more likely to refer potential clients needing 
services to a local pregnancy center. Currently we have over 1900 followers. 
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E. Technical Assistance to Pregnancy Resource Centers 

Technical assistance in areas of best practices, client services and non-profit management is an 
on-going part of CPCF's work with the pregnancy resource centers, 
o Phone consultations with directors =535 
o Emails-4,398 

o Number of centers receiving technical assistance or training of some type: 65 

D. Schedule of Trainings & Onsite Visits to pregnancy resource centers: 

Red indicates an agency not receiving grant funding as a subcontractor. 

All events conducted by Bobbie Meyer, State Director, unless otherwise noted. 


Trainings (individual pregnancy centers) 


• 9/15-17 

• 11/17-19 

• 11/21 
• 11/22 

• 2/17-18 


Volunteer Training class at Onslow Pregnancy Resource Center, 
Jacksonville 

Volunteer Training class at Pregnancy Support Center, Salisbury 
Training for new director in Brevard 

Training with director of a developing pregnancy center in Waynesville 
Board training for Legacy Center, Mt Airy 


Workshops Held in Hosting Centers with Other Centers Attending 


Subject: Improving Access to Early Prenatal Care 


Date 

Location 

Center Locations Participating 

# Attendees 

8/31 

Statesville 

Statesville, Mocksville, 
Taylorsville, Mooresville 

22 

10/11 

Franklin 

Franklin, Cullowhee, 

Waynesville 

10 

10/12 

Asheville 

Asheville, Marion, Brevard 

14 

11/3 

Greenville 

Greenville 

6 

11/4 

Morehead City 

Morehead City, Havelock 

10 

12/2 

Sanford 

Sanford 

6 

1/20 

Wilkesboro 

Wilkesboro, Elkin, Jefferson 

10 

2/22 

Denver 

Denver, Lincolnton, Gastonia 

7 

5/11 

Gastonia 

Gastonia 

16 


In addition to a power point facilitated training by Karen Porter, RN, RDMS, each center 
received a supply of prenatal vitamins to distribute to clients. They were encouraged 
to begin/continue giving an initial supply to positive pregnancy test clients in advance 
of their first prenatal care appointment. Medicaid application procedures and sample 
applications were distributed. 

The Scope of Work, and our own planning, indicated 10 training sessions. While 2 of 
the trainings included only personnel from that one center, the others all included 
multiple centers -thus reaching more agencies than originally planned. 
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Updating Skills Training for Nurse Sonographers 

Despite our best planning and efforts marketing the training opportunity and the greatly 
reduced cost to them because of support from the Maternal Health grant, we were unable to 
schedule and carry out any of these trainings. We had successfully held one in May 2016 and 
thought interest was there to project additional ones during this grant period. 

Evaluation: 

• Many centers utilize the services of a sonographer who is also employed elsewhere, a 
private physician's office or hospital, and is able to obtain refresher training through 
their other job. 

• Nurse sonographers may sometimes be unaware that updating every 2 years is 
recommended standard practice. 

• Despite grant support, the cost of this training was still seen as expensive for some of 
the pregnancy centers. They are more prepared for initial training costs, not updating. 


Onsite Visits 






June 21 
July 5 
July 11 


July 12 

July 18 
August 2 

August 3 

August 11 
September 14 
September 28 
October 13 
November 3 
November 4 
November 21 
November 21 
December 2 
December 15 


Pee Dee Pregnancy Resource Center (Rockingham) 

Greensboro Pregnancy Care Center 

Your Choices Asheboro 

Pregnancy Support Services (Chapel Hill) 

and group from new start up pregnancy center in Raeford 

Agape Pregnancy Services of Harnett (Dunn) 

Reach Out Crisis Pregnancy Center (Sanford) 

Crisis Pregnancy Center of Lincoln Co. (Lincolnton) 

LifeLine Pregnancy Help Center (Elkin) and 
Alleghany Pregnancy Care Center (Sparta) 

The Legacy Center of Mt Airy 
Rockingham Pregnancy Care Center (Eden) 

Davie Pregnancy Care Center (Mocksville) 

Wilson Pregnancy Center 

Pee Dee Pregnancy Resource Center, Rockingham 
Center for Women, Brevard 
Carolina Pregnancy Center, Greenville 
Coastal Pregnancy Care Center, Morehead City 
Center for Women, Brevard 
Mountain Area Pregnancy Services, Asheville 
Reach Out Pregnancy Center, Sanford 
Cabarrus Women's Center, Concord 


December 20 
January 6 

January 19 
February 15 
February 21 
February 21 


Open Arms Pregnancy Center, Hendersonville 
Caring Hearts Pregnancy Center, Taylorsville 
Wilkes Pregnancy Care Center, Wilkesboro 
Compassion Care Center, Yadkinville 

Eastern Pregnancy Information Center, Kinston (visited by Blake) 
Pregnancy Resource Center, Shelby 
Hands of Hope, Forest City 
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February 22 
February 28 
March 1 
March 2 

March 17 
March 20 
March 30 

April 6 
April 17 
April 27 
May 11 


Wayne Pregnancy Care Center, Goldsboro (visited by Blake) 
GATE Pregnancy Resource Center, Flarrisburg 
Your Choice Pregnancy Clinic, Raleigh 
Birth Choice, Raleigh 

In His Hands Pregnancy Support Center, Smithfield 
Roanoke Rapids Pregnancy Support Center (visited by Blake) 
Gateway, Raleigh 
Your Choice, Rocky Mount 
I Choose Pregnancy Support Services, Knightdale 
Life Care Pregnancy Center, Carthage 
Pregnancy Care Center of Ahoskie, Ahoskie (visited by Blake) 
Life Line Pregnancy Center, Wilmington (visited by Blake) 
Crisis Pregnancy Center of Gaston, Gastonia 


Standard Points of Inspection and Discussion 

• Has budgeted equipment been purchased and in use? 

• If educational materials were purchased, how do they fit into the existing prenatal and 
parenting programs? 

• Does the primary program manager in the organization understand processes for spending and 
reporting? 

The consultation time with the executive director which follows is individualized to the needs of 
the organization. Examples are personnel issues, fundraising challenges, new program 
development, etc. 

E. Staff Time spent on the Contract 6/1/16-5/15/17 



Grant hours 

total hours 

% 

Bobbie Meyer, Contract Manager 

998 

1,618 

61.7% 

Joanie Page, Administrative Assistant 
Blake Honeycutt, Asst, to State Dir. 

434 

878 

49% 

Time off granted July - Sept.,2016 
& Dec.-Jan. 2017 

111 

153 

73% 

Detailed bi-monthly logs are available for inspection if needed. 



ll. Positive Effects of the Grant on the Pregnancy Resource Centers 

(Subcontractors) 

In preparation for the grant, CPCF announced to all the NC pregnancy resource centers the opportunity 
to apply. Those Intent to Apply Forms became the basis for determining the maximum amount each 
center could potentially budget. 
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Dividing up the subcontractor portion of the grant by eligible centers allowed each center to submit a 
budget up to $7,165. We received forms from 27 centers. Subcontractors were to complete an 
application detailing their use of funds, the rationale for each expenditure and the expected outcomes. 

Our prc's are an important part of the community team serving pregnant women and their newborns. 
With all services free to clients, the education on pregnancy-related decisions, prenatal and parenting 
education, and the opportunity to earn points toward baby equipment, clothing and supplies have an 
unmistakable appeal to low income women especially. 

Grant funding has enabled many prc's to have the supplies and improved service delivery tools to serve 
an important segment of the population that is often underserved. 

A. Categories of grant spending: 

• Many PRCs purchased tangible items such as updated computer equipment and educational 
programs which will continue to improve their service to the women who will be helped for 
future months, even years. While there is no way to document that future effect, we believe 
this grant has been of great value. 

• Others focused on community awareness efforts to help potential clients in need of services 
find them. 

• Grant funds purchased baby equipment and supplies - so needed by most of the clients, the 
majority of whom are Medicaid eligible. Participation in prenatal and parenting education 
programs provides a way for them to "earn" needed baby items while they are preparing for a 
healthy birth and early parenting challenges. 

'B. Activities, Outputs, and Outcomes in Funded Pregnancy Resource Centers 

(Organized by budget line item) 

Each PRC submitted a detailed outcomes reports to the Program Director. These are available if 
needed. 

Reporting Period was July 1 - May 1 


PRC Location 

Total 

# clients 

served 

2016 

# 

Pregnancy 
tests in 

2016 

total # 

client 

visits in 

2016 

# 

ultrasounds 

# Clients Served 

in 

Educational 
Program during 
grant period 

# Sessions 
(may be 
individual or 
group) in grant 
period 

Asheville 

332 

262 

622 

271 

484 

484 indiv. 

Brevard 

51 

26 

588 

22 

30 

30 group 

Burnsville 

99 

40 

644 

31 

95 

314 indiv &grp 

Carthage 

118 

52 

1,220 

31 

156 

808 indiv 

Clayton 

105 

88 

731 

23 

57 

698 indiv 

Denver 

133 

46 

443 

n/a 

131 

890 indiv 

Elkin 

68 

50 

653 

26 

54 

406 indiv & grp 

Forest City 

84 

3 

302 

2 

76 

265 indiv 

Franklin 

301 

222 

1,320 

374 

197 

360 indiv 

Fuquay Varina 

456 

197 

1,259 

137 

91 

91 indiv 

Gastonia 

884 

593 

2,645 

348 

2,502 

n/a 

Greenville 

335 

352 

930 

183 

401 

892 grp 

Harrisburg 

136 

32 

862 

n/a 

107 

44 grp 
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Hendersonville 

215 

32 

1,340 

n/a 

108 

12 grp 

Jacksonville 

300 

274 

695 

n/a 

279 

604 indiv 

Morehead City 

199 

73 

676 

n/a 

159 

478 indiv 

Raleigh 

840 

830 

1,159 

936 

no educational 

programs 

Salisbury 

277 

225 

694 

119 

20 

80 groip 

Shelby 

94 

42 

561 

23 

124 

451indiv 

Smithfield 

227 

68 

1,393 

35 

126 

1,013 indiv 

Sparta 

23 

12 

216 

n/a 

25 

170 indiv 

Statesville 

491 

341 

1,725 

n/a 

224 

942 indvid 

Taylorsville 

62 

16 

483 

n/a 

55 

512 indiv 

Washington 

198 

70 

659 

29 

412 

633 indiv 

Wilkesboro 

196 

223 

1,266 

23 

17 

37 indiv 

Wilmington 

671 

625 

1,353 

528 

298 

45 grp 

Yadkinville 

300 

236 

634 

310 

28 

222 indiv 








Total grant 
recipient prc's 

7,195 

5,030 

25,073 

3,451 

6,256 

10,107 


Summary 


• Of the total clients being served by a prc, a strong majority of the clients are pregnant and 
become involved in the prenatal & parenting educational program. Many attend multiple 
individual or group classes and earn points toward baby equipment and supplies. 

• Since many of the clients are single, financially stressed, and parenting other children, the 
opportunity to be mentored, learn how to have a healthy pregnancy, and at the same time 
"earn" material support incentives meet a number of needs simultaneously. 

• Accurate information can often replace unhealthy generational family patterns on such topics 
as healthy eating during pregnancy, the importance of early prenatal care, caring for a newborn 
(including not co-sleeping etc.) 

Collaborative Relationships with other Agencies 

The agencies were asked to report the referral sources and those agencies they refer clients to for 
services. A wide variety of agencies were noted. Relationships with county Health Departments and 
Social Services were of particular interest to us. 


Agency 

Referred clients to the PRC 

Clients were Referred to agency 

County Health Department 

615 times 

830 

County Dept. Social Services 

296 times 

779 


Expenditures by Subcontracting Pregnancy Centers 


The challenge presenting the expenditures areas and the resulting positive effect on client services 
in each of the 27 subcontracting pregnancy centers is daunting. Each pregnancy center submits a 
detailed report to CPCF in May. Samples of this are available at the contractor onsite meeting. 


Supplies and Materials 

Free Preparation for a Healthy Pregnancy and Early Parenting Result in Free Baby Equipment and 
Supplies. 

EARN WHILE YOU LEARN 
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Almost all of the NC pregnancy resource centers have some type of prenatal and early parenting 
educational programs to help their pregnant clients make healthier lifestyle choices, learn about 
childbirth, and gain knowledge about infant care and early parenting. 

The majority of PRCs use an extensive DVD based curriculum called Earn While You Learn. Available as 
individual modules, centers purchased updated modules or expanded their offerings into areas such as 
materials in Spanish, appropriate disciplining, anger management, car seat safety, fetal alcohol 
syndrome, ways to soothe a crying baby, child abuse & neglect, etc. 

Classes may be offered in a group setting, but typically they are individualized and include discussion 
with a mentor/client advocate who is a volunteer. Because of scheduling/transportation issues for many 
of our clients, the individualized approach is quite effective. Earn While You Learn curriculum is at an 
educational level that matches most of the clients and is easy to facilitate by a trained volunteer in a 
mentoring approach. 

A sample lesson is included in the Appendix. 

Additionally, in the Supplies & Materials budget line, office supplies were purchased to enable effective 
service to clients as well as volunteer training manuals. Volunteers are a significant part of service 
delivery. Educational program material is either Earn While You Learn modules or Injoy DVD curriculum. 


PRC Location 

Supplies 

Comment 

Asheville 

Office supplies for client communication & 
documentation; educational literature on STIs, 
adverse pregnancy diagnoses, etc. and medical 
supplies for ultrasound clinics 

Almost all centers use a pre & 
post test approach to 
documenting learning. One 
center for instance saw an 
average of 47% increased in 
knowledge after completing 
individual EWYL modules. 

Brevard 

Pregnancy tests & asst, office supplies 

Burnsville 

Client curriculum- mens' program and 
workbooks, modules in Spanish in Earn While 

You Learn; asst office supplies 

Carthage 

Medical supplies and office supplies 


Clayton 

Expansion of prenatal and parenting curriculum, 
medical supplies 


Denver 

Updating client data collection system, extensive 
additions to Earn WYL library (esp. in Spanish), 
office supplies 


Elkin 

Replenished brochure supply for childbirth, 
pregnancy & parenting classes. DVDs in Spanish. 
Prenatal vitamins to give to clients. 


Forest City 

Office supplies, Expansion of prenatal and 
parenting curriculum Fatherhood materials 


Franklin 

Medical supplies, Injoy curriculum for 
breastfeed class 


Fuquay Varina 

Office supplies, volunteer training manuals 


Gastonia 

Baby supplies, educational brochures, 
pregnancy tests 


Greenville 

medical supplies, prenatal vitamins, pregnancy 
tests, Educational DVD's for clients 

Prenatal vitamins for this & other 
prc's are to enable early start for 
mothers needing to wait weeks 
for prenatal appointments. 
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Harrisburg 

Additional curriculum, office supplies, pregnancy 
tests 


Hendersonville 

Office supplies 


Jacksonville 

Office supplies, pregnancy tests, client data 
software renewal 


Morehead City 

Pregnancy tests and STI testing materials, office 
supplies 


Raleigh 

Pregnancy tests & ultrasound supplies 


Salisbury 

Pregnancy tests, Injoy curriculum for classes 


Shelby 

Office supplies, Earn WYL curriculum modules 


Smithfield 

Expanded curriculum (additional modules, 
particularly in Spanish) and office supplies 


Sparta 

Expanded curriculum (particularly in Spanish), 
office supplies 


Statesville 

Expanded curriculum & office supplies 


Taylorsville 

Expanded curriculum, fetal models, office 
supplies 


Washington 

Volunteer training materials, fetal models, 
Expanded curriculum 


Wilkesboro 

Expanded curriculum, office supplies 


Wilmington 

Medical supplies, educational curriculum 


Yadkinville 

Office supplies 



Some client comments on the value of the prenatal/parenting program in the pregnancy resource 
center where they have been involved: 

• "Watching these videos helped me so much because it was a lot of new information that I 
did not know. I learned a lot of stuff about pregnancy and caring for newborns.I earned 
points every time to get things for my baby. Without these classes and items I wouldn't 
know what to do." 

• Without the center Jensen would be sleeping on the bed with me which is not a good idea 
because of SIDS. They go over and beyond to help and supply baby with all his needs." 

• From a director: Ashley was a first time mom who was only 19. She was unsure of this whole 
"baby thing." She joined our prenatal class and spent the next 12 weeks with other first¬ 
time moms. Ashely's favorite class was "The happiest baby on the Block" where she learned 
to swaddle her baby and calm his crying. She later shared that the nurses at the hospital 
didn't believe she was a first-time mom because she was so competent at calming her baby. 
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As one center's director stated it in reflecting on the program: 

"In working with the clients we anticipate they will develop better parenting skills for raising their 
child, learn how to recognize and address issues that need attention, and make healthier lifestyle 
choices for themselves. Ultimately, we anticipate healthier children and families as well as a 
reduced rate of unplanned pregnancies. 

Evaluation of these outcomes are measured by PRC staff via class attendance/participation, exit 
interviews, client self-assessment (pre and post), periodic follow-up with clients and county health 
department statistics." 


Office Furniture 


PRC Location 

Supplies 

Comments 

Asheville 

File cabinet 


Brevard 

deskchair 


Denver 

Display table for baby clothing & supplies 


Harrisburg 

Clothing racks for the baby supplies and 
clothing room. 


Salisbury 

Filing cabinets 


Shelby 

asst, furniture 

This center relocated to an 
expanded, more efficient space. 

Smithfield 

Shelving and storage cabinets to organize 
client incentive items 


Sparta 

Chairs for client room 

For expanding client services 
needs 

Statesville 

Desk chair and file cabinet 


Taylorsville 

Small sofas for client rooms 



Office Equipment 


PRC Location 

Equipment 

Comments 

Asheville 

2 line phone system for satellite office 


Burnsville 

Cordless phone system 

Enables call transfer 

Denver 

Printer to use with client services 


Forest City 

printer 


Franklin 

TV/DVD to expand individual client sessions, 
monitor for ultrasound room 

Equipment for 2 locations 

Harrisburg 

printer 


Smithfield 

TV/DVD to replace aging one used for client 
education 


Sparta 

Security system for new office 


Yadkinville 

TV & DVD players for client rooms 

Replace old equipment 


IT Equipment 
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One of the most appreciated areas made possible by grant funding is the ability to replace aging IT 
equipment with faster, more up-to-date models. Additional or more efficient computers enable staff to 
complete their work documenting client intakes and educational progress in a shorter time, often with a 
better product outcome. In some cases funds were used to equip room for individual educational 
sessions with appropriate technology. 


Location 

Equipment 

Use 

Brevard 

Notebook computer for 

Ultrasound room 

Burnsville 

IPAD 

Client intake facilliation 

Carthage 

Desktop computer 

Graphics and media communications 
station primarily 

Denver 

Replace aging computer 


Forest City 

Laptop, projector 

Client intake 

Harrisburg 

Computer for staff person and 

IPad for client education 


Hendersonville 

Computer for client use 


Smithfield 

Laptop, keyboard and software for 
client tracking 


Sparta 

Ipads for client classroom 


Statesville 

2 computers 

Replace those that crashed 

Taylorsville 

laptop 

Fatherhood program staff use 

Washington 

Laptop for staff use 

Maintain client files 

Wilkesboro 

2 computers 

Staff use to improve efficiency 

Yadkinville 

IPAD for client service area 

Streamline intake & client education 


Travel and Staff Development 

All subcontractors were required to attend the Best Practices workshop, so many submitted mileage for 
grant support. 

PRC's attending the Heartbeat International Conference requested travel and registration: Denver, 
Franklin, Jacksonville, Raleigh, Yadkinville. 

Care Net National Conference : Brevard, Fuquay Varina, Salisbury, Sparta, Statesville 

Burnsville has a satellite medical clinic staffed by the center in Asheville. Travel funding for their nurse 
was budgeted. 

Media Communication - Websites 


PRC Location 

Item 

Comments 

Brevard 

Client website update 


Burnsville 

Website hosting 


Carthage 

New website 


Denver 

New client facing website 


Harrisburg 

Redesigned website 


Raleigh 

Website design issues addressed 


Shelby 

New website 



Promotional - Advertising & Websites 
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PRC Location 

Item 

Comments 

Asheville 

Newspaper ads, Facebook outreach 
management 


Brevard 

Palm cards printed, pens for outreach. Billboard 


Burnsville 

Facebook and radio marketing 


Carthage 

Website for client acquisition 


Denver 

Banners at high schools 


Franklin 

Display table cover for fairs, radio ads on 
breastfeeding class 


Fuquay Varina 

Website optimization advertising 


Gastonia 

January awareness campaign flyers, constant 
Contact awareness campaign 


Hendersonville 

Printing brochures for agency distribution 


Jacksonville 

Development of new client website 


Raleigh 

Yellow Page ads and improvement of website 
navigation & mobile friendly 


Smithfield 

Website advertising, movie theater ads 


Sparta 

Signage at new location 


Statesville 

Google optimization ads 


Taylorsville 

Promotional DVD production for outreach of 
services 


Yadkinville 

Billboard, google ad words 



The value of advertising the services available to pregnant women cannot be overestimated. 

Certainly website presence is vital, but other means work too: giveaways at fairs, brochures 
strategically placed etc. 


Other Operating Expenses (Client Participation Incentives) 

Tied to each PRC's educational program is an incentive system. The women served by a pregnancy 
resource center are often Medicaid eligible, single and have a weak or nonexistent support system. 
Unquestionably having a baby is expensive. Buying simple basics such as a layette, crib, or car seat is 
beyond her budget. Rather than simply "giving" her those items, the PRC's have developed a system of 
points or "baby money" which a client can earn by participating in classes, working with a mentor 
watching an educational DVD and discussing it individually, even doing homework related to a DVD 
watched. Then the points can be exchanged for baby supplies, diapers, or larger items such as a car 
seat. In some centers women earn gift cards and can then shop for the items needed themselves. 

This program is largely dependent on the generosity of individuals and community groups who donate 
items to stock the Baby Boutique. Grant funds have been a significant help in purchasing these items. 
Many of the items purchased with the grant were disbursed during the grant time period but will 
continue to help the centers provide material assistance in future months. 


PRC Location 

Supplies 

Comments 

Brevard 

Diapers, baby supplies, formula, gift cards as 
client incentives toward car seats, walkers, etc. 

Cards are logged 

Carthage 

Car seats 
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Clayton 

Cribs & mattresses, car seats, diapers & wipes 


Denver 

Cribs, car seats, diapers & wipes, gas and gift 
cards as incentives earned 

Cards are logged 

Elkin 

Car seats, pack n plays, diapers 


Forest City 

Play yards, asst, baby items 


Franklin 

Diapers, car seats, high chairs, strollers, nursing 
supplies 


Gastonia 

Car seats, monitors pack n plays, maternity 
clothing 


Greenville 

Car seats, pack n plays, crib, stroller, car seat, 
swing 


Harrisburg 

Carsets, bath tubs, pack n plays 


Hendersonville 

Car seats, bouncy seats, tubs, high chairs 


Jacksonville 

Car seats, diaper bags, breast pumps, monitors 


Morehead City 

Formula, car seat 


Salisbury 

Car seats, baby carriers, wraps, swaddling 
blankets, diaper bags, maternity clothes 


Shelby 

Car seats, pack n plays, wipes, diapers 


Smithfield 

Car seats, cribs, pack n plays, cribs, layettes, 
wipes 


Sparta 

Cribs, car seats 


Statesville 

Car seats 


Washington 

Pack n plays, co sleepers 


Wilkesboro 

Pack n plays, car seats, bouncers, diapers 


Yadkinville 

Car seats, diapers 



Conclusion 

The board and staff of Carolina Pregnancy Care Fellowship are grateful for the opportunity to be part of 
helping the pregnant women and their babies through the pregnancy resource centers that have been 
recipients of this grant. The PRC's themselves have expressed to us how appreciative they are as well. 


Serving the pregnant women of North Carolina along with other community 
service providers is challenging and, in the end, extremely satisfying. 
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CONTRACT BUDGET REALIGNMENT 


CONTRACTOR; 


CONTRACT PERIOD; 


CONTRACT#; 


DATE OF REVISION: 


CENTER’S NAME: 


[Carolina Pregnancy Care Fellowship 


! November 2014- March 2015 


131318 


mm 


LOCATION OF CENTER; 


Line Item 

(e.g. Personnel; Supplies; Equipment) 

Previously 

Approved 

Budget 

Equipment - Office/Communication 

$4,374.00 

Supplies and Materials - Other 

$14,243.00 


Increase 


Decrease 

(enter as a negative Revised Budget 
number) 


$1,803.00 


$1,803.00; 


$8,177.00 


$12,440.00 


$ 0.00 


$0.00 


$0.00 


$0.00 


$ 0.00 


$0.00 


TOTAL 


Director’s Signature 


$18,617.00 


$1,803.00 


$1,803.00) 


$18,617.00 


Contractor Administrator Signature; 


(DPH Contract Administrator signs only whan revision Is approved, 


Justification: Recording equipment ended up costing more than anticipated. Also we are in need of a projection screen 
for wori<shops. We are decreasing Supplies & Materials Other: Decrease Medical Essentials Manual (Heartbeat) from 27 
to 16 manuals @ $99.00 each = $1,584, decrease Heartbeat Sample Policies & Procedures from 30 to 25, reducing 5 of 
them @$40 each * ** *** • $200.00. Reduce 10 boxes of brochure paper from 10 to 9, reducing 1 box@ $21.70- will calculate 
only @ $19.00 as we only need to realign $1803 as an increase for Equipment - Office/Communiation. 


ve the reason for the chance in the justification box. 




*Boid represents lines that are required. j __ __ 

**Line Item accounts are Oh your Monthly Finandai Form. Only use existing account lines when realign 

*** Place a minus sign before the number in the negative column. _ 

•"•Realignment months: January & March 2015 




















































oarouna pregnancy uare heiiowship 
704-281-8631 cell 
PO Box 38888 
Charlotte NC 28278 
www.cpcflink.ora 



Daniel, Tonya 

Monday, December 29, 2014 12:25 PM 




CONTRACT BUDGET REALIGNMENT 









































N.C. Department of Health and Human Services 

division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch ‘— 


Contract Expenditure Report 

April 2015 


mo/yr of expenditure " Ws 

Carolina Pregnancy Care Fellowship ™ 

SI 

Molted 

Contractor 

Bobbie Meyer 


MAY o ? 2015 

Project Director ' -- 

Training & Technical Assistance to Preanancv Care Centers 
Purpose ‘ -—--- 

deceived 


_ 31318 

Contract ID #: % j A j S' 

_ 160013644 ?- 

NCAS #■. 

_ $73,788.90 

Total Expenditure 



Contractor match is REQUIRED by this contract 

(Place an 'Win the appropriate box.) 

_ Item Desc ri p tion 

Salary & Fringe 
Dues and Subscriptions 
Supplies & Materials - Other 
Equipment (IT) 

Equipment (Office/Telephone) 

Travel 

Media/Communication-Websites & Materials 
Media/Communication-Advertising 
Utilities - Internet 
Utilities-Telephone 

Subcontracting/Grants (Pregnancy Centers) 

Staff Development 

Subcontracts and Grants (CPCF's Workshops) 
Media/Communication/Promotional Items 



DHH S Amount _ 

$4,202.57 
$0.00 
$3,824.18 
$0.00 
$0.00 
$1,703.25 
$87.00 
$14,950.00 
$31.86 
$132.02 
$47,664.30 
$375.50 
$ 100.00 
$718.22 



THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1 -5832-AR 


As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this nnhlir 
payment voucher have been delivered in accordance with the conditions of the contact, and th^to/hfbestofmy kno Jeffand 
e we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contact. 

Move Request tar Reimbursement were inS ofSsta ag^TntTLrther 

r. 

j Izjij 


6 ?. 


Authorized Contractor Printed Name & Title 



Name & Title 

Mail to: Appropriate Division Contract Administrator 


Date 


vAf '/V-C O .<,inn^ 

DHHS-DFjH Contract Administrator Signature & Date I ' 




DHHS-DPH Branch Head Signa 


2K 


- 5 -/ 2 -;s 


Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 

(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


PzJtrforcl 

DHHS-DPH Branch Head Printed Name 


Page 1 of 1 





8:11:30 AM 


May 12, 2015 

BO' ■*<. AVAILABLE FUNDS INQUIRY 162 


NEXT FUNCTION: ACTION: 



COMP / ACCT / CNTR ALTERNATE COMP / ACCT / CNTR 

2B01 536G02 13A15832AR 2B01 536G02XXXXX 13A15832AR 


ACCT DESC: NGO DIRECTED GRANTS OTHER 
CNTR DESC: 


ORIG APPROPRIATION: 300,000.00 

LAST ACTIVITY: 05/11/2015 

300,000.00 (AUTH. BUDGET) 
0.00 (COMMITMENT ) 
101,880.32 (ENCUMBRANCE ) 
198,119.68 (EXPENDITURE ) 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) - 

101,880.32 (ENCUMBRANCE ) - 

198,119.68 (EXPENDITURE ) - 


L OVEREXPEND 

V TOLERANCE 

L POST AMT PCT 

0 

1 Y 9999 999 


0.00 (AVAIL BAL) 
A 

BDG YTD P EST 
GRP LTD P REV EXP 

Y Y N Y 


E 


C 

G 


N 


L 

R 


C 

COMM 

S 

P 

STAT 

Y 

Y 

5 

6 

0 


0.00 (AVAIL BAL) 


ACTIVE INACTIVE 

DATE DATE 





8:15:22 AM 


May'12, 2015 
, N2r3 PS* 


PO LINE FINANCIAL INFORMATION 


PLF 


NEXT FUNCTION: 
^pWSE: 

BUY ENTITY 
PO NO. 

PO LINE NO. 

BLANKET REL. NO. 

TAX/VAT CODE 
TAX/VAT COST 
ADDITIONAL COST CODE 
ADDITIONAL COST 

QUANTITY ORDERED UOP 
UNIT PRICE 
EXTENDED AMOUNT 
TOTAL LINE VALUE 
QUANTITY ORDERED SKU 
TARGET PRICE 

NDED AMOUNT 
STANDARD UNIT COST 
EXTENDED AMOUNT 


ACTION: 


2BBS 

1600131318 

1 


.00 

.00 

1 

300,000.00000 
300,000.00 
300,000.00 
1.00 
. 00000 
.00 

. 00000 
.00 


HISTORY: 


BC STATUS 
OPER APPR/REJ 
DATE APPR/REJ 
GL EFF. DATE 
CURRENCY CODE 
DISTRIBUTION IND 

GL COMPANY 
GL ACCOUNT 
GL CENTER 
BID NUMBER 
PROJ/NCG/FED 
ACCOUNTING RULE 


05/12/2015 08:15:17 


11/04/2014 


2B01 

536G02 

13A15832AR 

0WN8022D 

02 










May 12, 2015 8:15 

N2r3 PS, 

NEXT FUNCTION: _ 

if^ WSE: 

BUY ENTITY 
PO NO. 

PO LINE NO. 

BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


PO HEADER 
PO HEADER TAX/VAT 
PO HEADER ADDL COST 
BLANKET 

BLANKET TAX/VAT 
BLANKET ADDL COST 
QLTNE 

PO LINE TAX/VAT 
PO LINE ADDL COST 


26 AM 

PO INVOICE MATCHING INFORMATION 

ACTION: HISTORY: 


2BBS VENDOR: CAROLINA 

1600131318 
0001 


: SIGNATURE 

BASE PERMIT TO PAY 

: 300,000.00 

: .00 

: .00 


300,000.00 

.00 

.00 


INVOICED TO DATE 

198,119.68 

.00 

.00 


198,119.68 

.00 

.00 


PM I 

05/12/2015 08:15:23 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

101,880.32 
.00 
.00 


101,880.32 

.00 

.00 
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CONTRACT BUDGET REALIGNMENT - MARCH 2017 
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CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT #: 
REPORTING PERIOD: 



Salary & Fringe 


Staff Development 


Supplies & Materials-Other 


Equipment - IT 


Equipment Office 


Travel 


Media/Communication - Advertisin 


Media/Communication - Websites & Materials 


Media/Communication - Promotional Items 


Dues & Subscriptions 


Operational Other Insurance & Bondin 


Utilities-Telephone 


Utilities - Internet 


Subcontracts and Grants 


Subcontracting/Grants (NC Pregnancy Centers 


TOTAL 


FINANCIAL REPORT 



*■ 


r 


Carolina Pregnancy Care Fellowship-Contractor 
June 2016 - May 2017 
33455 
April 2017 


APPROVED CONTRACT 
BUDGET 
(INCLUDES 
REALIGNMENTS) 

‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 

BALANCE 









$48,942.00 

$34,495.03 

$4,674.08 

$9,772.89 

$514.00 

$514.00 

$0.00 

$0.00 

$12,724.88 

$7,315.28 

$2,687.15 

$2,722.45 

$2,579.03 

$2,579.03 

$0.00 

$0.00 

$126.54 

$126.54 

$0.00 

$0.00 

$21,726.67 

$20,429.24 

$968.18 

$329.25 

$8,753.18 

$4,253.18 

$3,750.00 

$750.00 

$533.00 

$459.00 

$37.00 

$37.00 

$0.00 

$0.00 

$0.00 

$0.00 

$1,535.80 

$1,395.00 

$108.00 

$32.80 

$1,743.00 

$1,743.00 

$0.00 

$0.00 

$1,429.99 

$1,187.85 

$114.08 

$128.06 

$426.00 

$352.00 

$37.00 

$37.00 

$5,510.91 

$5,160.91 

$0.00 

$350.00 

$193,455.00 

$149,506.18 

$29,234.94 

$14,713.88 


$229,516.24 

$41,610.43 

$28,873.33 


















































































rnrjTBA^y°** Carolina Pregnancy Care Fellowship Sub-Contractors 

CONTRACT PERIOD: Tune 2016 - May 2017--- 

CONTRACT#: 33 455 —-- 

REPORTING PERIOD: "April 2017 --- 
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Department of Health and Human Services 


ivifion of Public Health 

len & Children's Healh/ WHB 
m/Branch 


Women’s Heolfh Branch 

SEP 0 


2015 


Contract Expenditure Report 


Aug 2015 ____ 

mo/yr of expenditure 

Carolina Pregnancy Care Fellowship _ 

Contractor “ ' “ ~~ " 

Bobbie Meyer ___ 

Project Director ’ ~~ “ ~ 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose “ 


_ 31787 

Contract ID#: ina'i 
16001304^ 
NCAS #: 

_ $14,635.88 

Total Expenditure 


Contractor match is REQUIRED by this contract: | 

(Place an “X" in the appropriate box.) __YES 


Item Description 

Item Number 

Contractor Amount 

DHHS Amount 

Salary /Fringe 



$2,602.42 

$0.00 

$264.23 

$337.35 

$0.00 

$750.00 

$37.00 

$0.00 

$805.00 

$0.00 

$115.03 

$20.61 

$9,704.24 

Staff Development 

Supplies & Materials-Other 

Travel 

Media/Communication - Logos 

Media/Communication - Advertising 


Media/Communication - Websites & Materials 

Dues & Subscriptions 

Operational Other-Insurance & Bondinq 

Subcontracts and Grants 

Utilities - Telephone 

Utilities - Internet 

Sub-Contractors (NC Pregnancy Centers) 






| Subtotal ] 

$0.00 

$14,635.88 

THIS SECTION FOR DPH USE ONLY: 

Company 2B01 

Account Center 

536G02 13A1-5832-AR 





As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement. I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

j*£a orfycivL 'hi 

Authorized Contra&or Printed Name & Title 




Mail to: Appropriate Division Contract Administr; 







DHHS-Djj Contract Administrator Signature & Date 

Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 


W/5 


DHHSJDPH Branch Head Signatures Date s 

(t&l'W rtf 

DHHS-DPH Branch Head Printed Name 1 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 
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N.C. Department of Health and Human Services 
Division of Public Health 
Women & Children's Healh/ WHB 
Section/Branch " ‘ "— 

Contract Expenditure Report 

August 2016 

mo/yr of expenditure " *--— 

Carolina Pregnancy Care Fellowshi 
Contractor 
Bobbie Meyer 

Project Director ‘ --S EP 0 - 

Training & Te chnical Assistance to Pregnancy C am Centers « 

nSSS -R©C»I\ 

Contractor match is REQUIRED by this contract: |-f~ 

(Place an "X” In the appropriate box.) L YP?-— 


Item Description 


Salary/Frinae 


Staff Development ' ~~ “ 


Supplies & Materials - Other 


Equipment fIT 




Travel 


M/C - Advertisin 


M/C - Promotional Items 


M/C - Websites & Materials 


Dues & Subscriptions 


Operational Other - Insurance & Bondin 


Subcontracts and Grants 


Utilities - Telephone 


Utilities - Internet 


Sub-Contractors (Pregnancy Centers 


iisSSni 


_ 33455 

Contract ID #: 

1600133455 


Subtotal 


THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 



° f d f, i9nee ° f the contractin 9 °rganization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledoe and 
we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contact 

Authorized Contractor Printed Name & Title Sjgna Z ~ 


Page 1 of 1 





















8:56:46 AM 


^ 

p 13, 2016 

N23 PS PO INVOICE MATCHING INFORMATION PMI 

f SXT FUNCTION: _ ACTION: _ HISTORY: _ 09/13/2016 08:56:43 

ROWSE: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


2BBS 

1600133455 

0001 


SIGNATURE 


VENDOR: CAROLINA PREGNANCY CARE FELLOW 



BASE 

PERMIT TO PAY 

INVOICED TO DATE 

PERMIT TO PAY 

PO HEADER 


300,000.00 

23,144.60 

276,855.40 

PO HEADER TAX/VAT 


o 

o 

o 

o 

o 

o 

PO HEADER ADDL COST 

BLANKET 

BLANKET TAX/VAT 
ijjANKET ADDL COST 


o 

o 

o 

o 

o 

o 

PO LINE 


300,000.00 

23,144.60 

' 276,855.40 

PO LINE TAX/VAT 


o 

o 

o 

o 

O 

o 

PO LINE ADDL COST 


o 

o 

o 

o 

o 

o 
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Total 

Rent 

Operating Expenses-lncentives & Participants 

Dues & Subscriptions 

Media/Communication-Public Serv Announcements 

Media/Communication-Websites & Materials 

Media/Communication-Promotional Items 

Media/Communication-Audiovisual 


Media/Communication-Logos 

Media/Communication-Publications 

Travel 

Equipment (Office/Comm) 

Equipment (IT) & Professional IT 

Supplies & Materials-Fumiture 

Supplies & Materials-Other 

Staff Development 



| ACCOUNTS 


1 

iA 

W 
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$123.00 
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ns 
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r? 

$346.00 

$50.00 

$7,829.35 
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2 

1 

$19,405.03 

$650.00 

03 

03 
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00 
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03 

cn 

4s 
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CO 

~s| 

$11,437.00 

$8,795.67 

i 

t 

IS 

$13,868.00 
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MONTHLY FINANCIAL REPORT 
Sub-Contractors 











































































































(travel) by *1507 for asfere, lodging and meals far Sonographers that was budgeted to coma one day prior to Fan Conference. Sonography training was canceled due to not 
■CFs blocXgrarawithNCDHHS while they were in extended State Budget dellbaratlons. Advertising exMbit needed for felra, events and conferences, 
inds needed more for advertising exMbit display end for addltlonsl changes to CF>CFs website ($150) -$533.00. 
r additional website alterations ($150) and Incmase Media Communication Advertising for display to use at fairs and etc.($1B90). 



CONTRACT BUDGET REALIGNMENT 














































CONTRACT BUDGET REALIGNMENT 





Daniel, Tonya 


From: 

iSent: 

To: 

Subject: 


Joanie Page, CPCF Bookkeeper <bookkeepercpcf@aol.com> 
Tuesday, December 29, 2015 1:38 PM 
Daniel, Tonya; 'Bobbie Meyer' 

RE: revised realignment response 


We had budgeted $195 for Media Communications/Logo - Logo Development. We decided that hiring the new person 
was more important than logo development at this time. Sorry I didn't get that included on the realignment form. 

From: Daniel, Tonya fmailto:tonva.daniel@dhhs.nc.gov] 

Sent: Tuesday, December 29, 2015 1:22 PM 
To: Bobbie Mever < directorcpcf(5>aol.com > 

Cc: bookkeepercpcf(Saol.com 
Subject: RE: revised realignment response 
Importance: High 

Hi all! 

One question about the December realignment. Your Media line is decreased by $195. Can you tell me what was 
reduced? 

From: Bobbie Meyer fmailto:directorcpcf(aaol.com1 
Sent: Wednesday, December 16, 2015 2:01 PM 

t ~o: Daniel, Tonya 
c: bookkeepercpcf(S)aol .com 
Subject: revised realignment response 

Sorry. There were omissions in the first attachment. 

Bobbie Meyer 

State Director 

Carolina Pregnancy Care Fellowship 
704-281-8631 cell 
PO Box 38888 
Charlotte NC 28278 
www.cpcflink.org 


Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State 
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing 
State procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email. 
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Daniel, Tonya 


From: 

|sent: 

To: 

Subject: 

Attachments: 


Bobbie Meyer <directorcpcf@aol.com> 
Wednesday, December 16, 2015 12:56 PM 
Daniel, Tonya 

answers to realignment questions 

Plan for Mileage and Meals for PT Director.docx 


Please see my answers in red below. 

Could you give me the percentages for the specific fringe benefits? Typical full time FICA is about 7.65%, Medicare, ESC, Workers' 
Comp? When I put it into the budget spreadsheet in our system, I'll need to have this. 

FICA and Medicare jointly is 7.65% - doesn’t matter if part time or full time. 

ESC will be .00720 

WCI is rated and 1/3 charge. The rated is .29 per $100 of wage amount and 1/3 of $235 for Expense Constant, Terrorism 
and CAT 

Can you also give me a little more details on the lodging and meals, specifically, which meals are included in the $105.20 for the new 
assistant? Please see attachment. 

Same for the $1395...l need a breakout for that amount. What does it include x rooms at $65.90; x lunches for # participants at 
$10.70...that type of info. 

Current allowed lodging is $67.30. The details are already built into our contract budget. We are realigning into Travel because of 
the increased conference costs. 


obbie Meyer 

State Director 


Carolina Pregnancy Care Fellowship 
704-281-8631 cell 
PO Box 38888 
Charlotte NC 28278 
www.cpcflink.ora 
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Plan for Mileage and Meals for PT Director's Assistant 


1. Greenville to Kinston and return (60 miles). 

2. Greenville to Washington and return (44 miles). 

3. Greenville to Roanoke Rapids (86 miles, lunch, to Ahoskie (47 miles, overnight, to Greenville (59 
miles). 

4. Greenville to Elizabeth City (90 miles), lunch, to Nags Head (58 miles), overnight, to Greenville(121 
miles). 


5. Greenville to Morehead City (79) miles, lunch, to Greenville (79 miles) 

6. Greenville to Rocky Mount (43 miles), lunch, to Wilson (20 miles), to Greenville (36 miles) 

7. Greenville to Goldsboro and return to Greenville (118 miles) lunch 

8. Greenville to Whiteville (136 miles),lunch, to Wilmington (46 miles), overnight, to Jacksonville (58 
miles), lunch ,to Greenville (73 miles) 


9. Greenville to Kinston and return (60 miles) 
Total miles = 1253 
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CONTRACT BUDGET REALIGNMENT 
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CONTRACT BUDGET REALIGNMENT 



**Line Item accounts are on your Monthly Financial Form. Only use existing account lines when reali; 
*** Place a min us sign before the number in the ne gative column. 

"^Realignment months: January & March 2015 


































Daniel, Tonya 



Sent: 

To: 

Subject: 


Daniel, Tonya 

Monday, December 29, 2014 12:25 PM 
'Bobbie Meyer' 

RE: CPCF realignment 


Good afternoon, Bobbie. 


I don t think I responded, but this realignment is fine. Consider this your approval. © 


From: Bobbie Meyer fmailto:directorcDcf@aol.com1 
Sent: Thursday, December 18, 2014 3:06 PM 
To: Daniel, Tonya 
Subject: CPCF realignment 

I hope you and your family have a wonderful Christmas! 

Bobbie Meyer 

State Director 

Carolina Pregnancy Care Fellowship 
704-281-8631 cell 
PO Box 38888 
Charlotte NC 28278 
jwww.cpcflink.org 
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CONTRACT BUDGET REALIGNMENT 


j 


CONTRACTOR: 

Carolina Pregnancy Care Fellowship 

CONTRACT PERIOD: 

March 10, 2014 - June 30, 2014 

CONTRACT#: 

30147 .. H 

DATE OF REVISION: 

29-May-14 






REVISION #: 

1 









Line Item 

(e.g. Personnel; Supplies; 
Equipment) 

Previously 

Approved 

Budget 

Increase 

Decrease 

(enter as a negative 
number) 

Revised Budget 

Supplies and Materials 

$1,600.00 

$300.00 


$1,900.00 

Public Affairs 

wmmnBEm 


($300.00) 

$41,014.00 





$0.00 





$0.00 





$0.00 





$0.00 





$0.00 





$0.00 





$0.00 





$0.00 




$0.00 

TOTAL 

$42,914.00 $300.00 

■HKI1 

$42,914.00 

i 



Contractor/Agency Siqnati 

ire: 


■ 


._ ... ...I 

/ A 

*x* — 


DPH Contract Administrate 

(DPH Contract Administrator signs only 

>r Signature: S; 




when revision is approved.) (j 

- - - —■ 


Justification: Filing Cabinet was about $ 30 more with added delivery cost and more ink ant 
Reduced Public Affairs as the freeze of spending began in April and contract stated we were 
complete all spending for Public Affairs (Contractor) by April 30. 2014. 

paper was needed, 
required to 






































N«C» Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/WHB _ 

Section/Branch 


Contract Expenditure Report 


December 2014 


mo/yr of expenditure 

Carolina Pregnancy Care Fellowship 



31318 


Contractor 
Bobbie Meyer 


-m 0 5 2015 


Contract ID #: 
1600 


NCAS #: 


Project Director 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose 

Contractor match is REQUIRED by this contract: | 

(Place an "X" in the appropriate box.) 


-Received 


$29,390.84 


Total Expenditure 


YES 


NO 


Item Description 


Salary & Fringe 
Dues and Subscriptions 
Supplies & Materials - Other 
Equipment (IT) 

Equipment (Office/Telephone) 

Travel 

Media/Communication-Websites & Materials 
Media/Communication-Advertising 
Utilities - Internet 
Utilities-Telephone 

Subcontracting/Grants (Pregnancy Centers) 


Item Number Contractor Amount 


Subtotal 


THIS SECTION FOR DPH USE ONLY: 
Company 2B01 
Account Center 

536G02 13A1-5832-AR 


$0.00 


DHHS Amount,. 


$3,040.18 

$200.00 

$40.75 

$ 0.00 

$3,021.26 

$811.75 

$37.00 

$1,284.70 

$31.86 

$131.72 

$20,791.62 


$29,390.84 


As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and Gontractual provisions that are conditions of payment under this contract 


rfietW, re-d'on 

ado 


Authorized Contrador 


Name & Title 



//s' 


Date 



Mail to: Appropriate Division Contrad Administratpr 


K. 



DHHS-D^jt Contract Administrator Signature & Date 

Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 


ISpL 




CCudJJ 

DHHS-DPH Branch Head Signage & 

mLliMA 

DHHS-DPH Branch Head Printed Name 



(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 










4:47:43 PM 


Jan l t , 20;5 
BC 

NEXT FUNCTION: 


AVAILABLE FUNDS INQUIRY 


ACTION: 


162 


COMP / ACCT / CNTR 
2B01 536G02 13A15832AR 


ALTERNATE COMP / ACCT / CNTR 
2B01 536G02XXXXX 13A15832AR 


ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 300,000.00 

CNTR DESC: LAST ACTIVITY: 01/06/2015 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) - 
263,653.27 (ENCUMBRANCE ) - 
36,346.73 (EXPENDITURE ) - 


300,000.00 

0.00 

263,653.27 

36,346.73 


(AUTH. BUDGET) 
(COMMITMENT ) 
(ENCUMBRANCE ) 
(EXPENDITURE ) 


0.00 (AVAIL BAL) 


0.00 (AVAIL BAL) 


L OVEREXPEND A E C G 

V TOLERANCE BDG YTD P EST N L R ACTIVE 

L POST AMT PCT GRP LTD P REV EXP C COMM S P STAT DATE 


INACTIVE 

DATE 


1 Y 9999 999 


YYNYYY56 0 





4:48:20 PM 


Jan 7, 2015 
- N23 PS 


PO LINE FINANCIAL INFORMATION 


PLF 


NEXT FUNCTION: 
# ROWSE: 


ACTION: _ HISTORY: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 


2BBS 

1600131318 

1 


01/07/2015 16:48:15 


TAX/VAT CODE 
TAX/VAT COST 
ADDITIONAL COST CODE 
ADDITIONAL COST 

QUANTITY ORDERED UOP 
UNIT PRICE 
EXTENDED AMOUNT 
TOTAL LINE VALUE 
QUANTITY ORDERED SKU 
TARGET PRICE 
(^XTENDED AMOUNT 
STANDARD UNIT COST 
EXTENDED AMOUNT 


.00 

.00 

1 

300,000.00000 
300,000.00 
300,000.00 
1.00 
.00000 
.00 

.00000 

.00 


BC STATUS 
OPER APPR/REJ 
DATE APPR/REJ 
GL EFF. DATE 
CURRENCY CODE 
DISTRIBUTION IND 


11/04/2014 


GL COMPANY 
GL ACCOUNT 
GL CENTER 
BID NUMBER 
PROJ/NCG/FED 
ACCOUNTING RULE 


2B01 

536G02 

13A15832AR 

0WN8022D 

02 










Jan ,7, 20,15 4:48:25 PM 

N23 PS PO INVOICE MATCHING INFORMATION PMI 

NEXT FUNCTION: _ ACTION: _ HISTORY: _ 01/07/2015 16:48:21 

(IpSROWSE: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


2BBS 

1600131318 

0001 


SIGNATURE 


VENDOR: CAROLINA PREGNANCY CARE FELLOW 


BASE PERMIT TO PAY INVOICED TO DATE 


PERMIT TO PAY 


PO HEADER 

300,000.00 

36,346.73 

263,653 

.27 

PO HEADER TAX/VAT 

.00 

.00 


.00 

PO HEADER ADDL COST 

.00 

.00 


.00 

BLANKET 





BLANKET TAX/VAT 





BLANKET ADDL COST 





fyp LINE 

300,000.00 

36,346.73 

263,653 

.27 

PO LINE TAX/VAT 

.00 

o 

o 


o 

o 

PO LINE ADDL COST 

.00 

.00 


.00 


» 







111 

^ « O 

5 S z 

lil Q < 

zzJ 



1 E 5 

CO CM 

O >. 

>. S 
o s 
s . 

J2 'Sf x}- 

t - X — T “* 

CD o O 

2 cm CM 

n *- *- 

0 0 
I CO XI -Q 

!~ E co E 
In CD x- 0 
! E > co o 
10 0^0 
O Z co|a 


Q CO 

BPS 

=3 < => 
2 4 H 
>|d 
lug? 
QS 3 jf 

Q- O CL 

2 X 

< IU 


OOCOI"-CMOOOOOOOCMCDO 
u) o ^ r n t- ooooon-coo 
ooirir^^incDodi^oox-ix-^o 


I s - CD ^ x- 
« CM T- CM 

PO 'STT tfT" 


»cM»»n»ffl-oncft 

t- cd te- x- ee 


o o o o o o o 

o o q o o o o 

d ffl tci id ^ in 

r^- CO x}- xf N- x— 03 

CO CD CM CM CO CD CD 

CO” W 'M r W xf CD" W 

cm x- te fee 

fee- fee- 



■ 


m 

#■ 


o o o 
qoo 

05 xf N 
S CM CM 
CD CM xf 

«e- co »r 



CD 

0 .£ 

ra -2 


o 

O T3 

<=■55 

s O ? 


r- 

5 co «—* 

3 w 

o -c ® 

o O D) 


m a> © 

Si || 
•i 8-s 

LL 0 o3 

jo Sfc §; 
0 J9 3 1 
co ce co 1 


E E _ 
9-9-0 
'3 '3 S 
CT cr E 
LL! LU I— 


0 „ 

c O)o3 

.2 .E co 

0 -2 S 

~ 0 w 

-° > 0 
13 "D 

9: ^ < 

c c c 
.2 .2 .2 
0 ro 0 
2 2 2 
"c ‘c 'c 
0 3 3 

E E E 
E E E 
000 
OOO 


3 
0 0 
c c 

~ l_ 0 

p; CD c -w 
#.c o © 

1511 

3 ro 0 c 

w o *7 ~ 
oQ '-*= 0 0 
CO CD CD 

0 0 ^ £ 
3 as b 
QOD3 










































































MONTHLY FINANCIAL REPORT 
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N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch ~ 




Vr-,. 




Contract Expenditure Report 


December 2015 


mo/yr of expenditure 

Carolina Pregnancy Care Fellowship 






31787 


Contractor 
Bobbie Meyer 


Contract ID #: 

1600131787 


NCAS #: 


Project Director 

Training & Technical Assistance to Pregnancy C are Centers 
Purpose 

Contractor match is REQUIRED by this contract; 

(Place an "X" in the appropriate box.) 


$19,670.34 


Total Expenditure 


YES 


NO 


Item Description 


Item Number 


Contractor Amount 


DHHS Amount 


Staff Development 

Supplies & Materials-Other 

travel 

Media/Communication - Loqos I 

Media/Communication - Advertising 

Media/Communication - Websites & Materials 

Dues & Subscriptions 

Operational Other-Insurance & Bondinq 

Subcontracts and Grants 

Utilities-Telephone ~~“ 

Utilities - Internet 

Sub-Contractors (NC Preqnancy Centers) 

Supplies & Materials - Furniture ~” 1 





$4,171.65 

$ 0.00 

$159.03 

$35.76 

$1,012.23 

$37.00 

$49.00 


$115.03 

$19.95 

$13,583.79 

$486.90 


Subtotal __ 

THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 


$ 0.00 


$19,670.34 


As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditiops-ef-payment under this contract. 

ic/Torfe- ij) ifp^cry 

rai 


Authorized Contractor Printed Name & Title 

_Mail to: Appropriate Division Contract Administrator 



thl/jb 


Date 



/ 


' Jj 1 // 


IHS-DIjy Contract Administrator Signature & Date 
Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 



DHHS-DPH Branch Head Printed Name 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 










Jan. i:r, '2016 
N23 PS 


9:58:24 AM 


PLF 


PO LINE FINANCIAL INFORMATION 
ACTION: _ HISTORY: 


XT FUNCTION: 
OWSE: 


BUY ENTITY 
PO NO. 

PO LINE NO. 

BLANKET REL. NO. 

TAX/VAT CODE 
TAX/VAT COST 
ADDITIONAL COST CODE 
ADDITIONAL COST 

QUANTITY ORDERED UOP 
UNIT PRICE 
EXTENDED AMOUNT 
TOTAL LINE VALUE 
QUANTITY ORDERED SKU 
RGET PRICE 
TENDED AMOUNT 
STANDARD UNIT COST 
EXTENDED AMOUNT 


2BBS 

1600131787 

1 


.00 

.00 

1 

300,000.00000 

300,000.00 

300,000.00 

1.00 

.00000 

.00 

.00000 

.00 


BC STATUS 
OPER APPR/REJ 
DATE APPR/REJ 
GL EFF. DATE 
CURRENCY CODE 
DISTRIBUTION IND 

GL COMPANY 
GL ACCOUNT 
GL CENTER 
BID NUMBER 
PROJ/NCG/FED 
ACCOUNTING RULE 


01/13/2016 09:57:56 


06/26/2015 


2B01 

536G02 

13A15832AR 

0Y9T0281 

02 















N23 PS 


2016 


NEXT FUNCTION! 


WBROWSE: 


9:58:29 AM 

PO INVOICE MATCHING INFORMATION 
_ ACTION: _ HISTORY: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


PO HEADER 
PO HEADER TAX/VAT 
PO HEADER ADDL COST 
BLANKET 

BLANKET TAX/VAT 
LANKET ADDL COST 
0 LINE 

PO LINE TAX/VAT 
PO LINE ADDL COST 


2BBS 

1600131787 

0001 


: SIGNATURE 

BASE PERMIT TO PAY 

300, 000.00 
.00 
.00 


300,000.00 

.00 

.00 


VENDOR: CAROLINA 


INVOICED TO DATE 

127,015.47 

.00 

.00 


127,015.47 

.00 

.00 



PM I 

01/13/2016 09:58:04 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

172,984.53 
.00 
.00 


172,984.53 
.00 
.00 
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N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch ' / ~ ~ 


December 2016 __ 

"mo/yr of expenditure 
Carolina Pregnancy C are Fellowship 
Contractor 
Bobbie Meyer 


Contract Expenditure Report 


^fmmsmch 


33455 


Tan 05 2017 


Contract ID #: 

1600133455 


NCAS #: 


Project Director ~ ~ “ 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose -- 


$19,395.35 


Total Expenditure 


Contractor match is REQUIRED by this contract: 

(Place an 'X'ln the appropriate box.) _ 

Item Description ~ — ■ 


YES 


NO 


Item Number 


Contractor Amount 


DHHS Amount 


Staff Development 

Supplies & Materials - Other 

Equipment (IT) 

Equipment (Office) 

Travel 

M/C - Advertisinq 

M/C - Promotional Items 

M/C - Websites & Materials 

Dues & Subscriptions 

uperational Other - Insurance & Bondina 

Subcontracts and Grants 

Utilities-Telephone "1 

Utilities - Internet 

Sub-Contractors (Preqnancy Centers) 




$1,958.95 

$419.00 

$441.51 


$993.85 

$750.00 

$37,00 

$108.00 

t $354.78 
$ 120.86 
$37.00 
$14,774.40 


Subtotal ____ 

THIS SECTION FOR DPH USE ONLY: 


$ 0.00 


$19,995.35 


Company 2B01 

Account 

536G02 


Center 

13A1-5832-AR 


As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with ail laws, regulations and contractual provisions that are conditions of payment under this contract 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
q for Reimburs ement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract. 


'Print, . 


Authorized Contractor'Printed Name & Title 



Signaturj 

Mail to: Appropriate Division Contract Administrator 


Date 



DHHS-pPH Contract Administrator Signature & Date 
T onya Du msl. 

DHHS-DPH Contract Administrator Printed Name 


DHHS-DPH Branch Head Printed Name j 


7nHHR 94R1 RowicaH Q/*3/nQ\ /PlDLi —I A nlA n/nn 






CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 



Salary & Frinqe 


Staff Development 


Supplies & Materials-Other 


Equipment - IT 


Equipment Office 


Travel 


Media/Communication - Advertisin 


Media/Communication - Websites & Materials 


Media/Communication - Promotional Items 


Dues & Subscriptions 


Operational Other Insurance & Bondin 


Utilities-Telephone 


Utilities - Internet 


Subcontracts and Grants 


Subcontracting/Grants (NC Pregnancy Centers) 


TOTAL 


¥ 


ILY FINANCIAL REPORT 


Carolina Pregnancy Care Fellowship-Contractor 
June 2016 - May 2017 

33455 _ 

December 2016 


APPROVED CONTRACT 
BUDGET 
(INCLUDES 
REALIGNMENTS) 

•PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 

BALANCE 









$48,942.00 

$20,039.34 

$1,958.95 

$26,943.71 

$1,013.00 

$0.00 

$419.00 

$594.00 

$9,329.17 

$2,667.33 

$441.51 

$6,220.33 

$2,579.03 



$0.00 

$400.00 

$0.00 


$400.00 


mmsKEam 

$993.85 

$0.00 

$6,500.00 

$1,250.00 

$750.00 

$4,500.00 

$533.00 

$311.00 

$37.00 

$185.00 

$758.00 

$0.00 


$758.00 


$963.00 

$108.00 

$464.80 

lHWW^fTTTl 

$1,743.00 


$0.00 


$703.99 

$120.86 

$963.15 

$352.00 

$221.01 

$37.00 

$93.99 

$12,932.00 

■■ 1' IP ■ 

$354.78 

$9,136.94 

$193,455.00 

$74,701.64 

$14,774.40 

$103,978.96 

$300,000.00 

$125,765.77 

$19,995.35 

$154,238.88 
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MONTHLY FINANCIAL REPORT 
Sub-Contractors 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship Sub-Contractors 

June 2016-May 2017 - 

33455 "-— 

December 2016 


APPROVED 

CONTRACT BUDGET AC cumuSted CURRENT MONTH 
Includes ACCUMULATED EXPENDITURE*? 

EXPENDITURES tAHfcNUl IURES 


Realignments 


NEW 

ENDING 

BALANCE 
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'n.C. Department of Health and Human Services 
Division of Public Health 


Women & Children's Healh/ WHB 
Section/Branch 


February 2015 _ 

mo/yr of expenditure ’ — - 

Carolina Pregnancy Care Fellowship _ 

Contractor ~ -- 

Bobbie Meyer _ 

Project Director ~ -- 

Training & Technical Assistance to Pregnancy Ca re Centers 
Purpose ~ ' - 


Contract Expenditure Report 

Womans HsoHh Bfoncfi contr act id wj 
-mo 0 5 2015 — 15 Q 01 W - 


it 


NCAS #; 

Total Expenditure ■JlJH.ii) 

If 



(rD 


W 


As chief executive officer or designee of the contracting organizati on, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under “act 

:rrrr“ r ° r u deSI9nee ° f the redpient ° rganization ' 1 hereb y certify that the cost or units billed for reimbursement on 

the above Fteouest for Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 

T ma ! J Chin9 expendltures have been ' ncurre d, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract 

/a 


' ~iator Fhtin 



Authorized Contractor Printed Name & Title Suture 

Mail t0: Appropriate Division Contract Administrator 


u 


AllIl£L 

Date 



^ 1 

>0 i 


1 -5 

-ar« 

!/ c ) 1/5 

DHHS-DPVj 

| Contract Administrator Signature & Date ' • 


Tonya Daniel 





DHHS-DPH Contract Administrator Printed Name 

(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Diaiiai neao signature & Uate^-- 

DHHS-DPH Branch Head Printed NamsfJ 


Page 1 of 1 





isS.C, Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB __ 

Section/Branch 

Contract Expenditure Report 


Februa ry 2015-Revisert ___ 

mo/yr of expenditure 

Carolina Pregnancy Care Fellowship __ 

Contractor 

Bobbie Meyer _____ 

Project Director 

Training & Technical Assistance to Pregnancy Care Centers 


_ 31318 

Contract ID #: 

_ 1600130147 

iMCAS #: 

_ $37,764.40 

Total Expenditure 


Purpose 


r^ntraH-cir match is RFQUIRED bvthis contract: 1 _1 

X 


iPinna an "X" in the aaomoriate box.) YES NO 


Item Description 

Item Number 

Contractor Amount 

DHHS Amount 

Salary' & Fringe 

Dues and Subscriptions 

Supplies & Materials - Other 

Equipment (IT) 

Equipment (Office/Telephone) 

Travel 

Media/Communication-VVebsites & Materials 
Media/Communication-Advertising 

Utilities - Internet 

Utilities - Telephone 

Subcontracting/Grants (Pregnancy Centers) 

Staff Development 



$2,914.05 
$0.00 
$1,332.52 
$0 00 
$0.00 
$426.21 
$37.00 
$3,950.00 
S31.86 
$132.00 
$28,940.76 ^ 
$0.00 

l Subtotal 

$0.00 

$37,764.40 

THIS SECTION FOR DPH USE ONLY: 

Company 2SQ1 

Account Center 

536G02 13A1-5832-AR 

i 





As chief executive officer or designee of the contracting organization, I hereby certify that the units bilicd to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that i0 the best ol my knowledge and 
belief we have complied with ail laws, regulations and contractual provisions that are conditions of payment under this contract. 


As chief executive officer or designee of the recipient organization,! hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement. I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract 


Authorized Contractor Printed Name 8, Title 



Signature 


3/ b (i ' 

Date 




Mail to: Appropriate Division Contract Administrator 


DHHS-DPH Contract Administrator Signature & Date 


OHMS-DPH Branch Head Signature & Date 


Tonya Daniel __ 

DHHS-DPH Contract Administrator Printed Name 


DHHS-DPH Branch Head Printed Marne 


'DHHS 24S1 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 




9:15:48 AM 


Mfitr 1|, 2015 
BC 

0 


AVAILABLE FUNDS INQUIRY 


162 


NEXT FUNCTION: 



ACTION: 


COMP / ACCT / CNTR 
2B01 536G02 13A15832AR 


ALTERNATE COMP / ACCT / CNTR 
2B01 536G02XXXXX 13A15832AR 


ACCT DESC: NGO DIRECTED GRANTS OTHER 
CNTR DESC: 


ORIG APPROPRIATION: 300,000.00 

LAST ACTIVITY: 03/10/2015 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) - 
197,944.52 (ENCUMBRANCE ) - 
102,055.48 (EXPENDITURE ) - 


0.00 (AVAIL BAL) 


300,000.00 (AUTH. BUDGET) 
0.00 (COMMITMENT ) 
197,944.52 (ENCUMBRANCE ) 
102,055.48 (EXPENDITURE ) 


0.00 (AVAIL BAL) 


L OVEREXPEND A E c G 

V TOLERANCE BDG YTD P EST N L R ACTIV 

L POST AMT PCT GRP LTD P REV EXP C COMM S P STAT DATE 

(H 

Y 9999 999 . Y Y N Y Y Y 5 6 0 


INACTIVE 

DATE 







92 8 : 0 9 AM 


Mar 14 2015 

N23 PS PO LINE FINANCIAL INFORMATION PLF 

NEXT FUNCTION: _ ACTION: _ HISTORY: _ 03/11/2015 09:27:56 

f^OWSE: 


BUY ENTITY : 2BBS 

PO NO. : 1600131318 

PO LINE NO. : 1 

BLANKET REL. NO. : 


TAX/VAT CODE 
TAX/VAT COST 
ADDITIONAL COST CODE 
ADDITIONAL COST 


QUANTITY ORDERED UOP 
UNIT PRICE 
EXTENDED AMOUNT 
TOTAL LINE VALUE 


QUANTITY ORDERED SKU 
TARGET PRICE 


TENDED AMOUNT 


STANDARD UNIT COST 


EXTENDED AMOUNT 


.00 

.00 

1 

300,000.00000 

300,000.00 

300,000.00 

1.00 

.00000 

.00 

.00000 

.00 


BC STATUS : 

OPER APPR/REJ : 

DATE APPR/REJ : 

GL EFF. DATE : 11/04/2014 
CURRENCY CODE : 

DISTRIBUTION IND: 

GL COMPANY : 2B01 

GL ACCOUNT : 536G02 

GL CENTER : 13A15832AR 

BID NUMBER : 

PROJ/NCG/FED : 0WN8022D 

ACCOUNTING RULE : 02 










Mar 11, 2015 
*N23 PS 


9:28:14 AM 

PO INVOICE MATCHING INFORMATION 


PM I 


NEXT FUNCTION: 
^ROWSE: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


ACTION: 


HISTORY: 


03/11/2015 09:28:01 


2BBS 

1600131318 

0001 


VENDOR: CAROLINA PREGNANCY CARE FELLOW 


SIGNATURE 


BASE PERMIT TO PAY INVOICED TO DATE 


PERMIT TO PAY 


PO HEADER 

300,000.00 

PO HEADER TAX/VAT 

.00 

PO HEADER ADDL COST 

. 00 

BLANKET 


BLANKET TAX/VAT 


BLANKET ADDL COST 


gtt) LINE 

300,000.00 

LINE TAX/VAT 

.00 

PO LINE ADDL COST 

.00 


102,055.48 

.00 

.00 


102,055.48 

.00 

.00 


197, 944.52 
.00 
. 00 


197,944.52 
.00 
. 00 






% 






30, OW.'to ft}) ibOjftO 






Services 


ftec-Vd 3-1 or* 




Contract Expenditure Report 



^^S?aas^S==l- 

s'*- - ^ ~J 



(DHHS 2481 Revised 9/3/08) /DPH 


Rowion>J 4 m. 



monthly financial report 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


cgdlln. Pregnancy C —* MowshiP-ConwagL 

"June 2016 -May 20V - ------ 

33455 --- 

February 2017_—----* 


APPROVED CONTRACT ‘PREVIOUS CURRENT MONTH ENDING 

budget accumulated expenditures balance 

(INCLUDES EXPENDITURES - 

REALIGNMENTS) - ——-" - 


-- ACCOUNTS _■ 

Salary & Fringg -—- 

s taff Developme nt-- 

Q. T pliPR & MateriaM JthgL---— 

Ffj iiipment- IT ---- 

Equi pment Office —- 

-■ 

n.iPR ft subscriptio ns-' 

1 imitiPs-Telephone —--- 

Utilities -Jntemet--- 


$ 48 , 942.00 __ 
$ 1 , 013.00 __ 
$ 9 . 329 . 17 , _ 
$ 2 , 579.03 

$400.00 _ 
$21.726X7T 
$6.500.00 _ 
" $533.00 _ 

~ $758.001 

~ S1.535.8uT 
$1,743.00 . 
$1,788.00 
$352.00 
~ $9.345.33~ 
" $193,455.00 
$300.000-00 


~ $25^338l5~ _ 
' $419X0 _ 

$4.156.78 _ 
$2,579.03 _ 
$ 0.00 _ 
" $1B.44335~ _ 
$2,753.18 _ 
$385.00 _ 
$oxcf_ 

TTimooT 
^moo . 

£94571 
$295X1 
$4X7^44" 
$105.130./I 

~ £167X43/16 


_$3X06X0j 

$499XT 


$810-54 _ 
$750-00 _ 
$37.00 _ 

~~$To8!oo~ 

$12T07~ 

' $87X0 

$268/19 
$16.945.39, 

$23.277.90 


" $19X96X5 ; 

-^499X0 

$4.673.18 

$0X0 

$400X0^ 

$2~472?78 

$7.996.82 

$111X0 

$768.00 

$248X0 

$0X0 

$72122^ 

$19X9 

$4~502?70l 

$71378X0 

$1087778X4 







MONTHLY FINANCIAL REPORT 
Sub-Contractors 

Carolina Pregnancy Care Fellowship Sub-Contractors 

June 2016 -May 2017 ' -- 

33455 T- - --- 

February 2017 “ 



approved: V 

CONTRACT BUDGET 
Includes 
Realignments 

•PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 
BALANCE , 

ACCOUNTS 










Repair & Maintenance 

$1,899.00 

$541.58 

$0.00 

$1,357.42 

Staff Development 

$13,868.00 

$7,824.00 

$1,257.00 

$4,787.00 

Supplies & Materials-Other 

$57,657,44 

$34,395.51 

$6,590.00 

$16,671.93 

Supplies & Materials-Fumiture 

$8,795.67 

$3,760.92 

$1,975.00 

$3,059.75 

Equipment (IT) & Professional IT 

$11,437.00 

$5,330.87 

$0.00 

$6,106.13 

Equipment (Office/Comm) 

$5,410.37 

$2,423.41 

$1,148.02 

$1,838.94 

Travel 

$20,240.00 

$10,702.88 

$1,974.65 

$7,562.47 

Medla/Communlcation-Publlcations 

$3,085.00 

$1,522.67 


$1,562.33 

Media/Communication-Logos 

$650.00 

$320.00 


$330.00 

Media/Communication-Advertising 

$19,405.03 

$13,652.82 

$641.15 

$5,111.06 

Media/Communication-Audiovisual 

$2,770.00 

$175.00 


$2,595.00 

Media/Communication-Promotional Items 

$5,081.00 

$1,858.84 


$3,222.16 

Media/Communication-Websites & Materials 

$7,829.35 

$4,649.83 

$149.00 

$3,030.52 

Media/Communication-Public Serv Announcements 

$50.00 

$0.00 

$50.00 

$0.00 

Dues & Subscriptions 

$346.00 

$346.00 


$0.00 

Operating Expenses-lncentives & Participants 

$34,808.14 

$17,503.38 

$3,160.57 

$14,144.19 

Rent 

$123.00 

$123.00 


$0.00 

Total 

$193,455.00 

$105,130.71 

$16,945.39 

$71,378.90 



CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 
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TOTAL 









Subcontracting and Grants for CPCF- Salary 

T ravel 

Line Item 

(e.g. Personnel; Supplies; Equipment) 

$31,072.00 









$12,932.00 

CO 

o 

b 

o 

Approved Contract Budget 

(As shown on your MFR) 

$3,586.67 










$3,586.67 

Increase 

+ 

($3,586.67) 









($3,586.67) 


Decrease 

Use negative number 

$31,072.00 

p 

o 

o 

p 

o 

o 

o 

b 

o 

000$ 

ee 

o 

O 

O 

O 

o 

o 

00 0$ 

$0.00 

$9,345.33 

$21,726.67 

Revised Contract Budget 
(This is not Ending Balance, therefore 
doesn't Include previous expenditures.) 
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z 

o 
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CONTRACT BUDGET REALIGNMENT 




























N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB __ 

Section/Branch ~ 

Contract Expenditure Report 


January 2015 _ 

mo/yr of expenditure — - - 

Carolina Pregnancy Care Fellowship _ 

Contractor " 

Bobbie Meyer _ 

Project Director ~~~ 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose ~ —_ 


w °Ws Health Branch 

FEB 0 3 2015 



Contract ID#: jmj 
16001 3044? faf 


NCAS #: 


$36,317.91 


Total Expenditure 


Contractor match is REQUIRED by this contract: [ 


(Place an "X"in the appropriate box.) __YES NO 


Item Description 

Item Number 

Contractor Amount 

DHHS Amount 

Salary & Fringe 

Dues and Subscriptions 

Supplies & Materials - Other 

Equipment (IT) 

Equipment (Office/T elephone) 

Travel 

Media/Communication-Websites & Materials 
Media/Communication-Advertising 

Utilities - Internet 

Utilities-Telephone 

Subcontracting/Grants (Pregnancy Centers) 

Staff Development 



$3,668.00 

$304.00 

$1,358.26 

$0.00 

$0.00 

$1,556.66 

$37.00 

$2,950.00 

$31.86 

$132.00 

$25,921.13 

$359.00 

Subtotal 

$0.00 

$36,317.91 

THIS SECTION FOR DPH USE ONLY: 

Company 2B01 

Account Center 

536G02 13A1-5832-AR 





As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract. 


As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with ail laws, regulations and contractual provisions that are conditions of payment under this contract. 


Authorized Contractor Printed Name & Title 



Mail to: Appropriate Division Contract Administn 



ii 


DHHS-DPlJContract Administrator signature & Date 

Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 




'JjzpS 


lu (kjMmL 

H Branch Head Signature & Date 


DHhS-DPH Branch Head Printed Name 



(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 




Feb 9, £01,5 9:36:36 AM 


AVAILABLE FUNDS INQUIRY 


NEXT FUNCTION: 


ACTION: 


COMP / ACCT / CNTR 


ALTERNATE COMP / ACCT / CNTR 


2B01 536G02 


13A15832AR 


2B01 536G02XXXXX 


13A15832AR 


ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 


CNTR DESC: 


ION: 300,000.00 

LAST ACTIVITY: 02/06/2015 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) - 
234,262.43 (ENCUMBRANCE ) - 
65,737.57 (EXPENDITURE ) - 


300,000.00 (AUTH. BUDGET) 
0.00 (COMMITMENT ) 
234,262.43 (ENCUMBRANCE ) 
65,737.57 (EXPENDITURE ) 


0.00 (AVAIL BAL) 


0.00 (AVAIL BAL) 


L OVEREXPEND A E C G 

V TOLERANCE BDG YTD P EST N L R 

L POST AMT PCT GRP LTD P REV EXP C COMM S P STAT 


ACTIVE 

DATE 


INACTIVE 

DATE 


Y 9999 999 








9:50:58 AM 


Feb 9, 203,5 
, N23 PS 


■PO LINE FINANCIAL INFORMATION 


PLF 


NEXT FUNCTION: 
J^BROWSE: 

w 

ACTION: 

HISTORY: 

02/09/2015 09 

BUY ENTITY 

: 2BBS 



PO NO. 

: 1600131318 



PO LINE NO. 

: 1 



BLANKET REL. NO. 




TAX/VAT CODE 




TAX/VAT COST 

.00 

BC STATUS 


ADDITIONAL COST CODE 


OPER APPR/REJ 


ADDITIONAL COST 

.00 

DATE APPR/REJ 




GL EFF. DATE 

11/04/2014 

QUANTITY ORDERED UOP 

1 

CURRENCY CODE 


UNIT PRICE 

300,000.00000 

DISTRIBUTION IND 


EXTENDED AMOUNT 

300,000.00 



TOTAL LINE VALUE 

300,000.00 

GL COMPANY 

2B01 

QUANTITY ORDERED SKU 

o 

o 

1—1 

GL ACCOUNT 

536G02 

TARGET PRICE 

.00000 

GL CENTER 

13A15832AR 

^agXTENDED AMOUNT 

.00 

BID NUMBER 


^STANDARD UNIT COST 

.00000 

PROJ/NCG/FED 

0WN8022D 

EXTENDED AMOUNT 

.00 

ACCOUNTING RULE 

02 









9:51:14 AM 


Feb 9, 201,5 

N23 PS PO INVOICE MATCHING INFORMATION 


m 


NEXT FUNCTION: 
ROWSE: 


ACTION: 


HISTORY: 


BUY ENTITY 


2BBS 


VENDOR: CAROLINA 


PO NO. 


1600131318 


PO LINE NO. 


0001 


BLANKET REL. NO. 




CURRENCY CODE 




PAYMENT BASIS 


SIGNATURE 



BASE PERMIT TO PAY 

INVOICED TO DATE 

PO HEADER 


300,000.00 

65,737.57 

PO HEADER TAX/VAT 


o 

o 

o 

o 

PO HEADER ADDL COST 


o 

o 

o 

o 

BLANKET 




BLANKET TAX/VAT 




BLANKET ADDL COST 




1° LINE 


300,000.00 

65,737.57 

?0 LINE TAX/VAT 


o 

o 

o 

o 

PO LINE ADDL COST 


o 

o 

o 

o 



PM I 

02/09/2015 09:50:45 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

234,262.43 

.00 

.00 


234,262.43 

.00 

.00 
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•N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch " ~ 


January 2016 _ 

mo/yr of expenditure 
Carolina Pregnancy Care Fellowship 
Contractor 
Bobbie Meyer 


Contract Expenditure Rep^fj 


Project Director 

Training & Technical Assistance to Pregnancy Care Centers 



31787 


Contract ID #: 

1600131787 


NCAS #: 


$19,473.94 


Total Expenditure 


Purpose 

Contractor match is REQUIRED by this contract: 

(Place an "X"in the appropriate box.) 


YES 


Item Description 


Staff Development 1 

Supplies & Materials-Other 

Travel 

Media/Communication - Loqos 

Media/Communication - Advertising 

Media/Communication - Websites & Materials 

Dues & Subscriptions 1 

Operational Other-Insurance & Bondina 

Subcontracts and Grants 

Utilities - Telephone 

Utilities - Internet 

Sub-Contractors (NC Preqnancy Centers) 

Supplies & Materials - Furniture 





Subtotal 

THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

| Account Center 

536G02 13A1-5832-AR 


NO 


Item Number 


Contractor Amount 


$ 0.00 


DHHS Amount 


$2,513.00 

$405.00 

$71.21 

$262.12 

$750.00 

$37.00 

$49.00 


$115.03 

$19.95 

$15,251.63 


$19,473.94 


As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract and that to the best of my knowledge and 
belief we have complied with ail laws, regulations and contractual provisions that are conditions of payment under this contract 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract 

~^fc>bb»e. (^Veti-eY, 

crorT - * 



Authorized Contractor Printed Name & Title 

_Maj[to: Appropriate Division Contract Administrator 


I 


Date 



^^S-D|l Contract Administrator Signatures Date 
Tonya Daniel 




Q 


DHHS-DPH Contract Administrator Printed Name 
(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 



DHHS-DPH Branch Head Printed Name 


Page 1 of 1 







Feb 9, 2016 
BC 


11:23:55 AM 


AVAILABLE FUNDS INQUIRY 


162 


# X' 


T FUNCTION: 


ACTION: 


COMP / ACCT / CNTR 
2B01 536G02 13A15832AR 


ALTERNATE COMP / ACCT / CNTR 
2B01 536G02XXXXX 13A15832AR 


ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 300,000.00 

CNTR DESC: LAST AC TIVITY: 02/08/2016 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) - 
153,314.19 (ENCUMBRANCE ) - 
146,685.81 (EXPENDITURE ) - 


300,000.00 (AUTH. BUDGET) 
0.00 (COMMITMENT ) 
153,314.19 (ENCUMBRANCE ) 
146,685.81 (EXPENDITURE ) 


0.00 (AVAIL BAL) 


0.00 (AVAIL BAL) 


L OVEREXPEND A E C G 

V TOLERANCE BDG YTD P EST N L R 

JPOST AMT PCT GRP LTD P REV EXP C COMM S P STAT 


ACTIVE 

DATE 


INACTIVE 

DATE 


1 Y 9999 999 


Y Y N 


5 6 0 






11:24:23 AM 


Feb 9, 2016 
' N23 PS 


PO LINE FINANCIAL INFORMATION 


PLF 


F FUNCTION: _ACTION: _HISTORY: _ 02/09/2016 11:24:15 

'OWSE: 


BUY ENTITY 

PO NO. 

PO LINE NO. 

BLANKET REL. NO. 

: 2BBS 

: 1600131787 

: 1 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

ii 

TAX/VAT CODE 

. 



TAX/VAT COST 

ADDITIONAL COST CODE 

O 

O 

• 

BC STATUS 

OPER APPR/REJ 


ADDITIONAL COST 

.00 

DATE APPR/REJ 

GL EFF. DATE 

06/26/2015 

QUANTITY ORDERED UOP 

1 

CURRENCY CODE 


UNIT PRICE 

EXTENDED AMOUNT 

300,000.00000 
300,000.00 

DISTRIBUTION IND 


TOTAL LINE VALUE 

300,000.00 

GL COMPANY 

2B01 

QUANTITY ORDERED SKU 

1.00 

GL ACCOUNT 

536G02 

JflflGET PRICE 

.00000 

GL CENTER 

13A15832AR 

SRended AMOUNT 

.00 

BID NUMBER 


STANDARD UNIT COST 

.00000 

PROJ/NCG/FED 

0Y9T0281 

EXTENDED AMOUNT 

.00 

ACCOUNTING RULE 

02 








§ 


o 





Feb 9, 2016 
V N23 PS 


11:24:28 AM 

PO INVOICE MATCHING INFORMATION 


JgXT FUNCTION: 

ACTION: 

HISTORY: 

™OWSE: 



BUY ENTITY 

2BBS 

VENDOR: CAROLINA 

PO NO. 

1600131787 


PO LINE NO. 

0001 


BLANKET REL. NO. 

CURRENCY CODE 



PAYMENT BASIS 

SIGNATURE 


BASE PERMIT TO PAY 

INVOICED TO DATE 

PO HEADER 

300,000.00 

146,685.81 

PO HEADER TAX/VAT 

.00 

.00 

PO HEADER ADDL COST 

.00 

.00 

BLANKET 

BLANKET TAX/VAT 
BLANKET ADDL COST 



™ LINE 

300,000.00 

146,685.81 

PO LINE TAX/VAT 

.00 

.00 

PO LINE ADDL COST 

.00 

.00 


PM I 

02/09/2016 11:24:25 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

153,314.19 

.00 

.00 


153,314.19 

.00 

.00 
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$300,000.00 

$217,461.00 

$8,774.00 | 
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000$ 

$7,531.00 





APPROVED 
CONTRACT BUDGET 

$146,685.61 

CO 

->i 

Vi 

o 

CJI 

bi 

$250.00 

$152.88 

$805.21 1 

CXI 

o 

cn 

b 

o 

$462.00 1 

$409.00 

$6,491.88 

00'0$ 

$14,146.58 

000$ 

$486.90 

$2,730.16 

$504.00 

$21,736.49 



‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 

000$ 

00'0$ 

| 

s 

I 00'0$ 

r3 
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1 

£ 

| 

■2 

000$ 

$150.00 

$2,712.88 
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1 
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REALIGNMENTS 
Total per Grant 
Period 

$19,473.94 

$15,251.63 
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$115.03 

o 

o 

o 

$49.00 
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$262.12 



69 

-A 

SO 

$405.00 

69 

DO 

cn 

w 

o 

o 

| 


CURRENT MONTH 
EXPENDITURES 
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MONTHLY FINANCIAL REPORT 


































































































for travel expenses for PT Director's Assistant to include mileage, meals and lodging to Wilmington and 2 trips to Raleigh Bnd2 lunches for Regional and Best Practices Workshops which also were not submitted in the original 
budget. We would also like to decrease $1911.14 to cover the increase of travel expenses that was generated from greater participation of sub-contractors who attended the Fall Conference in Black Mountain in October. 
Please see the attached documents that breaks down the travel expenses. We are only submitting a portion of what is shown on the "Changes Needed in 2017 Travel Budget” since we have projected a total of travel funds 
needed for the current grant period of $3,586.67 which includes site visits and lodging and meals for Heartbeat Conference that were originally included in the budget. 
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for travel expenses for PT Director's Assistant to include mileage, meals and lodging to Wilmington and 2 trips to Raleigh Bnd2 lunches for Regional and Best Practices Workshops which also were not submitted in the original 
budget. We would also like to decrease $1911.14 to cover the increase of travel expenses that was generated from greater participation of sub-contractors who attended the Fall Conference in Black Mountain in October. 
Please see the attached documents that breaks down the travel expenses. We are only submitting a portion of what is shown on the "Changes Needed in 2017 Travel Budget” since we have projected a total of travel funds 
needed for the current grant period of $3,586.67 which includes site visits and lodging and meals for Heartbeat Conference that were originally included in the budget. 
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TOTAL 

Subcontracting/Grants (NC Pregnancy Centers) I 

Subcontracts and Grants 

Utilities - Internet 

Utilities-Telephone 

(Operational Other Insurance & Bonding 

Dues & Subscriptions 

Media/Communication - Websites & Materials 

Media/Communication - Advertising 

Media/Communication - Logos 

Travel 

Supplies & Materials-Other 

Staff Development 

Salary & Fringe 

(Accounts should 
match approved 
budget) 

ACCOUNTS 


$300,000.00 

$217,461.00 ! 

$8,774.00 

$352.00 

$1,539.00 

$1,743.00 

$877.00 

$652.00 

$4,529.00 

$195.00 

$15,662.00 

$7,531.00 

$909.00 

$39,776.00 



APPROVED 
CONTRACT BUDGET 
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MONTHLY FINANCIAL REPORT 



N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch ~ 


Contract Expenditure Report 


June 2015 _ 

mo/yr of expenditure —— 

Carolina Pregnancy Care Fellowship _ 

Contractor " ______ 

Bobbie Meyer __ 

Project Director " *" " 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose ~~ — 


Women’s Health Branch 

JUL 13 2015 

Received 

_ 31787 

Contract ID#: t -ia~j 
16001304#- 

NCAS #: 

_ $2,037.94 

Total Expenditure 


Contractor match is REQUIRED by this contract: 


x I 

(Place an ‘Win the appropriate box.) 

YES 

NO 


Item Description 

Item Number 

Contractor Amount 

DHHS Amount 

Salary /Fringe 

Staff Development 

Supplies & Materials-Other 

Travel 

Media/Communication - Logos 

Media/Communication - Advertising 
Media/Communication - Websites & Materials 

Dues & Subscriptions 

Operational Other-insurance & Bonding 

Subcontracts and Grants 

Utilities - Telephone 

Utilities - Internet 

Sub-Contractors (NC Pregnancy Centers) 

% 



$1,693.04 

$0.00 

$40.33 

$39.68 

$0.00 

$0.00 

$37.00 

$81.00 

$0.00 

$0.00 

$115.03 

$31.86 

$0.00 

Subtotal 

$0.00 

$2,037.94 

THIS SECTION FOR DPH USE ONLY: 

Company 2B01 

Account Center 

536G02 13A1-5832-AR 





As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement i further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract. 


fin jig£-fa. . j^Ve U h'S 

authorized Contractor Printed Nkme & Til 


Authorized Contractor Printed Name & Title 

D //Wrf 07 





viiDuf. S — 02) nlhtb*, 

DHHS-DPH pdnfract Administrator Signature & Data / 


Signature 

Mail to: Appropriate Division Contract Administraftir 


Date 



Tonya Daniel 


DHHS-DPH Contract Administrator Printed Name 


DHHS-DPH Branch Head Printed Name 


(DHHS 2481 Revised 9/3108) (OPH Revised 10/10/08) 


Page 1 of 1 





jIPTlS, 2015 9:16:34 AM 

N23 PS PO LINE FINANCIAL INFORMATION 

/ 


NEXT FUNCTION: 

ijlJlWSE: 

ACTION: 

HISTORY: 

07/15/2015 09: 

BUY ENTITY 

2BBS 



PO NO. 

1600131787 



PO LINE NO. 

1 



BLANKET REL. NO. 




TAX/VAT CODE 




TAX/VAT COST 

.00 

BC STATUS 


ADDITIONAL COST CODE 


OPER APPR/REJ 


ADDITIONAL COST 

.00 

DATE APPR/REJ 




GL EFF. DATE 

06/26/2015 

QUANTITY ORDERED UOP 

1 

CURRENCY CODE 


UNIT PRICE 

300,000.00000 

DISTRIBUTION IND 


EXTENDED AMOUNT 

300,000.00 



TOTAL LINE VALUE 

300,000.00 

GL COMPANY 

2B01 

QUANTITY ORDERED SKU 

1.00 

GL ACCOUNT 

536G02 

TARGET PRICE 

.00000 

GL CENTER 

13A15832AR 

INTENDED AMOUNT 

.00 

BID NUMBER 


STANDARD UNIT COST 

.00000 

PROJ/NCG/FED 

0Y9T0281 

EXTENDED AMOUNT 

.00 

ACCOUNTING RULE 

02 









J^P^5, 2015 
, N23 PS 

r 

NEXT FUNCTION: 
(^)WSE: 


9:16:39 AM 

PO INVOICE MATCHING INFORMATION 

ACTION: HISTORY: 


BUY ENTITY 


2BBS 

VENDOR: CAROLINA 

PO NO. 


1600131787 


PO LINE NO. 

BLANKET REL. NO. 

CURRENCY CODE 


0001 


PAYMENT BASIS 


SIGNATURE 



BASE PERMIT TO PAY 

INVOICED TO DATE 

PO HEADER 


300,000.00 

o 

o 

PO HEADER TAX/VAT 


o 

o 

o 

o 

PO HEADER ADDL COST 

BLANKET 

BLANKET TAX/VAT 

BLANKET ADDL COST 


o 

o 

o 

o 

P LINE 


300,000.00 

o 

o 

PO LINE TAX/VAT 


o 

o 

o 

o 

PO LINE ADDL COST 


o 

o 

o 

o 


PMI 

07/15/2015 09:16:26 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

300,000.00 
.00 
.00 


300,000.00 
.00 
.00 


m 
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N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch ' ~ 


June 2016-2nd CER 


Contract Expenditure Report' 


mo/yr of expenditure 
Carolina Pregnancy Care Fellowship 


Contractor 
Bobbie Meyer 

Project Director " 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose ’ ' - 

Contractor match is REQUIRED by this contract: 

(Place an 'X'in the appropriate box.) _ 

Item Description 


< 

<D 

a 


O' 

3 

*_ £t> 

er =3 

j- C/S 

^ 3T 

'X3 


rsj 

crs 


g* _ ; 

§ NCAS #■. 

S ■ 


33455 


Contract ID #: 

1600133455 


_ $509.00 

Total Expenditure 


YES 


NO 


] 


Item Number 


Contractor Amount | DHHS Amount 


Staff Development 

Supplies & Materials - Other 

Equipment (IT) 

Equipment (Office) 

Travel 

lU/C - Advertising ^ 

M/C - Promotional Items 

M/C - Websites & Materials 

Dues & Subscriptions 

Operational Other - Insurance & Bondinq 

Subcontracts and Grants 

Utilities - Telephone 

Utilities - Internet 

Sub-Contractors (Pregnancy Centers) 




$9.00 


$500.00 


Subtotal _ 

THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 


$ 0.00 


$509.00 


As chief exBcOhvei officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledges 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
i,u V !. ReqU Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have compiled 
wth all laws, regulations and contractual provisions that are conditions of payment under this contract 

Date 


-- . -— — fjiuiiyiuuu U IU 

/ ^ i £- fTj Sl'afy,ib ) i f eejt cn 

Authorized Contractor Printed Name & Title 





Mail to: Appropriate Division Contract Admini: 



DHHS-DPHCpntract Administrator Signature & Date 

Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 




DHHS-DPH Branch Head Printed Namel 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Paoe 1 nf1 





Jul 21, 2016 
N23 PS 


12:40:06 PM 

PO INVOICE MATCHING INFORMATION 


||j|[T FUNCTION: _ ACTION: _ HISTORY: 

BROWSE: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


2BBS 

1600133455 

0001 


: SIGNATURE 

BASE PERMIT TO PAY 


VENDOR: CAROLINA 


INVOICED TO DATE 


PO HEADER 
PO HEADER TAX/VAT 
PO HEADER ADDL COST 
BLANKET 

BLANKET TAX/VAT 
(JUNKET ADDL COST 
PO LINE 

PO LINE TAX/VAT 
PO LINE ADDL COST 


300,000.00 

.00 

.00 


300,000.00 

.00 

.00 


3,807.86 

.00 

.00 


3,807.86 

.00 

.00 


PMI 

07/21/2016 12:40:03 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

296,192.14 

.00 

.00 


296,192.14 

.00 

.00 


m 









c 

> 

r 

tjUDcontracting/Grants (NC Preqnancv Centers) 

a 

c 

o 

o 

o 

3 

’ “1 
05 
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05 

s 
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05 
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r-fr» 

C/5 

> c 

rH 
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CD 

C/5 

3 

S' 
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ro 

i—i" 
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CD 
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CD 
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05 
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3 
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CD 

ff° 
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3 

Q. 

3 

CQ 

c 

c 

CD 

C/3 

ffe 

</ 

C 
3 
w 
o 
~ 1 

TO 

H* 

o 

3 

C/5 

Meaia/Uommumcation - Promotional Items 

Meaia/uommumcation - Websites & Materials 

Meaia/uommumcation - Advertising 

i 

< 

CD 

rr 

Q 

C 

■5 

3 

ro 

3 

c 

3 

o 

ro 

n 

£5 

C 

3 

3 

ro 

3 

1 

TTc7 

c 

3 
’ 3 

ro 

C/5 

S* 

2 

& 

CD 

3 

05 

C/5 

i 

0 

rt* 

3 1 

CD 

■n 

) <J 
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05 

=t 

c 

ro 

< 

ro 

o 

3 

3 

ro 

3 

rt 1 

cr 

05 

< 

£* 

T 

3 

3 

CQ 

CD 


| ACCOUNTS 


$300,000.00 

$193,455.00 

$12,932.00 

$352.00 

$1,788.00 

$1,743.00 

$877.00 

$758.00 

$444.00 

$6,500.00 

$18,140.00 

$400.00 

$2,456.00 

$10,200.00 

$1,013.00 

$48,942.00 



APPROVED CONTRACT 
BUDGET 
(INCLUDES 
REALIGNMENTS) 

$3,807.86 



$29.34 

$128.84 

$943.00 

69 

O 

co 

o 

o 

000$ 

$37.00 




69 

CD 

CO 

CO 

b 

CO 

$48.39 


$1,523.30 



‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 

$509.00 

w 

o 

o 

o 

w 

o 

o 

o 

69 

O 
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o 

69 

O 
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o 

69 
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O 

o 

69 
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00 0$ 

69 

O 
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00 009$ 
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O 
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EXPENDITURES 
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NEW 
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MONTHLY FINANCIAL REPORT 






N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/WHB _ 

Section/Branch 


Women's Health a 


ranch 


JUL 0 fi 2016 


Contract Expenditure Report 


June 2016 

mo/yr of expenditure “ 

Carolina Pregnancy Care Fellowship _ 

Contractor c "-— 

Bobbie Meyer 

Project Director ” - 

Training & Technical Assistance to Pregnancy Care C enters 
Purpose -- 

Contractor match is REQUIRED by this contract: |- 

(Place an "X" in the appropriate box.) _ U 

Item Description jtir 

Salary/Fringe -- 

Staff Development _ 

Supplies & Materials - Other - 

Equipment (IT) 

Equipment (Office) - 

Travel ~ — 

M/C - Advertising " 

M/C - Promotional Items _ 

M/C - Websites & Materials 

Dues & Subscriptions ~ ‘ 

Operational Other - Insurance & Bonding 
Subcontracts and Grants 
Utilities-Telephone 

Utilities - Internet __ 

Sub-Contractors (Pregnancy Centered 


_ 33455 

Contract ID #: 

1600133455 
NCAS #: 

_ $3,807.86 

Total Expenditure 


YES 

Item Number 


I-*_I 

_ NO 

Contractor Amount I 


DHHS Amount 
$1,523.30 
$ 0.00 
$48.39 
$989.99 
$ 0.00 
$ 0.00 
$ 0.00 ■ 
$ 0.00 
$37.00 
$108.00 
$943.00 
$ 0.00 
$128.84 
$29.34 


Subtotal _ 

THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 


$3,807,861 


° r d ?®! gnee j of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract 

0r . designee ° f the red P ient organization, I hereby certify that the cost or units billed for reimbursement on 

I 6 '?,” T 6 mCUrred and delivered accordi "9 t0 4)16 Provisions of the assistance agreement I further 

Salui relnlTn a Thave been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract H 

hadro n i Uh, 

Authorized Contractor Panted Name & Title 

Mail to: Appropriate Division Contract Administrator ,/"t 


-JniiA %-lhHu 

DHHS-DPH Contract Administrator Signature & Date * / 

Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 


ikluuh) mtiAui fL 

DHHS-DPH Branch Head Slgriatare & Ddto ~Z- / ' *** 

Mtu/h)1famorj 

DHHS-DPH Branch Head Printed Name t 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


4 .r 4 


























12:59:08 PM 



, 201 T 6 

23 PS 


PO LINE FINANCIAL INFORMATION 


"1 

PLF 


(j||<T FUNCTION: _ ACTION: _ HISTORY: _ 07/07/2016 12:59:02 

BROWSE: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 


2BBS 

1600133455 

1 


TAX/VAT CODE 
TAX/VAT COST 
ADDITIONAL COST CODE 
ADDITIONAL COST 


QUANTITY ORDERED UOP 
UNIT PRICE 
EXTENDED AMOUNT 
TOTAL LINE VALUE 
QUANTITY ORDERED SKU 

Aiget price 

EXTENDED AMOUNT 
STANDARD UNIT COST 
EXTENDED AMOUNT 


.00 

.00 


1 

300,000.00000 

300,000.00 

300,000.00 

1.00 

.00000 

.00 

.00000 

.00 


BC STATUS : 

OPER APPR/REJ : 

DATE APPR/REJ : 

GL EFF. DATE : 06/02/2016 
CURRENCY CODE : 
DISTRIBUTION IND: 


GL COMPANY 
GL ACCOUNT 
GL CENTER 
BID NUMBER 
PROJ/NCG/FED 
ACCOUNTING RULE 


2B01 

536G02 

13A15832AR 

119M02GF 

02 
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i of Subcontracts & Grants (travel) by $1507 for airfare, lodging and meals for Swiograpbere that was budgeted to come one day priorto Fall Conference. Sonography training was canceled due to not 
aletetora Would approve CPCFs block grant with NCDHHS while they were In extended State Budget deliberations. Advertising exhibit needed for fairs, events and conferences. 

Essentials Manual due to fends needed more for advertising exhtolt display and for sdrKionel changes to CPCFs website ($150) - $533.00. 
immunlcatlons Websites for additfonal website alterations ($150) and increase Media Communication Advertising for display to use at fa Ire and efc.($1 B90). 



CONTRACT BUDGET REALIGNMENT 
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Daniel, Tonya 


Daniel, Tonya 

Friday, September 04, 2015 11:13 AM 
Preciose, Jeneen 
RE: CPCF grant 


From: 

Sent: 

To: 

Subject: 


Great! Thanks! 


From: Preciose, Jeneen 

Sent: Friday, September 04, 2015 11:08 AM 

To: Daniel, Tonya 

Subject: RE: CPCF grant 


Looks good to me. Thank you! 


Jeneen M. Preciose 

N.C. Department of Health and Human Services 

Contracts Team Leader, ALCS Section - Division of Public Health 

5605 Six Forks Road 

Building 3, 2 nd Floor, Room C-14 

Raleigh, NC 27609-3811 

Phone: (919)707-5144 

Fax: (919)870-4833 

ieneen.preciose@dhhs.nc.aov 

http://publichealth.nc.aov/ 


Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State official 
Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing State procurement 
effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail H 


From: Daniel, Tonya 

Sent: Friday, September 04, 2015 11:05 AM 
To: Preciose, Jeneen 
Subject: RE: CPCF grant 


Planning on sending this. Would you say this is adequate? 


As far as the realignment, there is no justification regarding what will be modified in the Subcontractor and Grants line 
item for $744. What will be removed/omitted? This needs to be stated. 

Shelby s budget: For the most part, the budget is fine; however, there is a concern regarding the amount of furniture 
needed (almost half of the total budget). As you recall in our initial contract construction, there was conversation 
regarding why the furniture is needed and that justification needed to be added to the budget narrative. At this time, 
we can approve 2 desks and 2 chairs and the laptop cart. The remaining ~$3,100 needs to be redistributed to other 
areas that may impact service quality. 


From: Preciose, Jeneen 

Sent: Wednesday, September 02, 2015 1:53 PM 
To: Daniel, Tonya 
Subject: RE: CPCF grant 


l 




** 


N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch 


Contract Expenditure Report 


March 2015 __ 

mo/yr of expenditure 

Carolina Pregnancy Care Fellowship _ 

Contractor ~ 

Bobbie Meyer __ 

Project Director 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose 



31318 


itractID#: t 
160012 


NGAS #:- 


$58,299.80 


Total Expenditure 


Contractor match is REQUIRED by this contract: 


x 


(Place an “X" in the appropriate box.) __ YES __NO 


- i-i -1----- 

Item Description 

Item Number 

Contractor Amount 

DHHS Amount 

Salary & Fringe 

Dues and Subscriptions 

Supplies & Materials - Other 

Equipment (IT) 

Equipment (Office/Telephone) 

Travel 

Media/Communication-Websites & Materials 
Media/Communication-Advertising 

Utilities - Internet 

Utilities-Telephone 

Subcontracting/Grants (Pregnancy Centers) 

Staff Development 

Subcontracts and Grants (CPCF's Workshops) 

. 



$4,619.68 

$243.39 

$881.68 

$129.79 

$20.86 

$916.06 

$212.00 

$3,950.00 

$31.86 

$131.00 

$45,078.50 

$0.00 

$2,084.98 

1 Subtotal 

$0.00 

$58,299.80 

THIS SECTION FOR DPH USE ONLY: 

Company 2B01 

Account Center 

536G02 13A1-5832-AR 





As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract 


As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract 

j^hble: ‘SfocftL ±khH 

Authorized Contractor Printed Name & Title Signgture Date 


Mail to: Appropriate Division Contract Adminii 





lA. 



DHHS-DPH qontract Administrator Signature & Date 






DHHS-DPH Branch Head Signature & Dal 


Tonya Daniel 


DHHS-DPH Contract Administrator Printed Name 


JMu 



DHHS-DPH Branch Head Printed Nairn 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 





2:39:00 PM 


Apr 8', 2'0l’5 

BC AVAILABLE FUNDS INQUIRY 



XT FUNCTION: 


ACTION: 


162 


COMP / ACCT / CNTR 
2B01 536G02 13A15832AR 


ALTERNATE COMP / ACCT / CNTR 
2B01 536G02XXXXX 13A15832AR 


ACCT DESC: NGO DIRECTED GRANTS OTHER 
CNTR DESC: 


ORIG APPROPRIATION: 300,000.00 

LAST ACTIVITY: 04/07/2015 

300,000.00 (AUTH. BUDGET) 
0.00 (COMMITMENT ) 
160,180.12 (ENCUMBRANCE ) 
139,819.88 (EXPENDITURE ) 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) - 
160,180.12 (ENCUMBRANCE ) - 
139,819.88 (EXPENDITURE ) - 


= 0.00 (AVAIL BAL) 

L OVEREXPEND A 

V TOLERANCE BDG YTD P EST 

POST AMT PCT GRP LTD P REV EXP 

1 Y 9999 999 Y Y N Y 


= 



0.00 

(AVAIL BAL) 

E 

C 

G 



N 

L 

R 

ACTIVE 

INACTIVE 

C COMM 

S 

P 

STAT DATE 

DATE 

Y Y 

5 

6 

0 







Apr 8', 201'5 2:42:28 PM 

N23 PS PO LINE FINANCIAL INFORMATION PLF 


gpxT FUNCTION: 

ACTION: 

HISTORY: 

04/08/2015 1 

BROWSE: 




BUY ENTITY 

PO NO. 

PO LINE NO. 

BLANKET REL. NO. 

2BBS 

1600131318 

1 



TAX/VAT CODE 




TAX/VAT COST 

ADDITIONAL COST CODE 

.00 

BC STATUS 

OPER APPR/REJ 


ADDITIONAL COST 

.00 

DATE APPR/REJ 

GL EFF. DATE 

11/04/2014 

QUANTITY ORDERED UOP 

1 

CURRENCY CODE 


UNIT PRICE 

EXTENDED AMOUNT 

300,000.00000 

300,000.00 

DISTRIBUTION IND 


TOTAL LINE VALUE 

300,000.00 

GL COMPANY 

2B01 

QUANTITY ORDERED SKU 

o 

o 

t—1 

GL ACCOUNT 

536G02 

PRGET PRICE 

.00000 

GL CENTER 

13A15832AR 

EXTENDED AMOUNT 

.00 

BID NUMBER 


STANDARD UNIT COST 

.00000 

PROJ/NCG/FED 

0WN8022D 

EXTENDED AMOUNT 

.00 

ACCOUNTING RULE 

02 











Apr 8; 201'5 2:42:33 

N23 PS 

|§|xT FUNCTION: ___ 

BROWSE: 


PM 

PO INVOICE MATCHING INFORMATION 
ACTION: _ HISTORY: _ 



BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


2BBS 

1600131318 

0001 


SIGNATURE 


VENDOR: CAROLINA 


BASE PERMIT TO PAY INVOICED TO DATE 


PO HEADER 
PO HEADER TAX/VAT 
PO HEADER ADDL COST 
BLANKET 

BLANKET TAX/VAT 
Blanket addl cost 
PO line 

PO LINE tax/vat 
PO LINE addl cost 


300,000.00 

.00 

.00 


300,000.00 

.00 

.00 


139,819.88 

.00 

.00 


139,819.88 

.00 

.00 




PM I 

04/08/2015 14:42:29 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

160,180.12 
.00 
.00 


160,180.12 

.00 

.00 










MONTHLY FINANCIAL RE PO RT 









N.C. Department of Health and Human Services 

Division of Public Health 
Women & Children's Healh/ WHB 
Section/Branch '-— 


h 


March 2017 _ 

mo/yr of expenditure 


Contract Expenditure Report 


APR 0 6 2017 


Carolina Pregnancy Care Fellowshi p 
Contractor ~ -- 


'33455 


Bobbie Meyer 
Project Director 


Contract ID #: 
_1600133455 


NCAS #: 


^Vpose & TeChfliCal Assistan ce t0 Pregnancy Care Centers 

Contractor match is REQUIRED by this contract 

(Place an "X" in the appropriate box. 

Item D escription 
qe 


$38,295.18 


Total Expenditure 


Supplies & Materials - Other ----— 

Equipment (IT) ~ --—- 

Equipment (Office) ----—-- 

Travel ■ ’ ’ --——-— 

M/G - Advertisina ~ ~— - 

M/C - Promotional Items 

M/G - Websites & Materials 

uues & Subscriptions 

uperational Others Insurance & Bonding 

Subcontracts and Grants a -— 

Utilities - Telephone --— 

Utilities - Internet “-— 

sub-Contractors (Pregnancy Centers) 


Subtota l 

THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 


YES 
Item Number 


Contractor Amount 


$0.00 


DHHS Amount 
$5,549.58 

$2,659.29 

$126.54 
$1,175.35 
$750.00 

$37.00 
$108.00 

$318.28 
$121.07 
$19.99 
$27,430.08 


$38,295.18 


r* * ■*^ -»*■- *—- *-1 « 'SESF 

certify that any required matching expenditures have been in Zd Z tnZ l t Tf ° f the 3SS,Stance a 9 reement - < further 
wrth all laws, regulations and contractual provisions that are condtas^ ^ MefWe have com P |ied 

V/s7 rj 


Authorized Contractor Printed Name & Title 


Signajure) 

propriate Division Contract Administrator 


Date 



(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 




MONTHLY FINANCIAL REPORT 
Sub-Contractors 

Carolina Pregnancy Care Fellowship Sub-Contractors 
June 2016-May 2017 
33455 ‘ 

March 2017 



APPROVED 
CONTRACT BUDGET 
Includes 
Realignments 

‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 

BALANCE 

ACCOUNTS 










Repair & Maintenance 

$1,395.30 

$541.58 


$853.72 

Staff Development 

HI ' 1 ■ 

$9,081.00 

$918.00 

$1,381.00 

Supplies & Materials-Other 

$62,860.05 

$40,985.51 

$13,335.58 

$8,538.96 

Supplies & Materials-Fumiture 

$8,415.95 


$1,556.96 

$1,123.07 

Equipment (IT) & Professional IT 

$10,600.82 

$5,330.87 


$3,098.54 

Equipment (Office/Comm) 

$6,035.79 

$3,571.43 

$464.02 

$2,000.34 

Travel 

$18,916.04 

$12,677.53 

$55.31 

MIIIIIH 

Media/Communication-Publications 



$0.00 

$404.50 

Media/Communication-Logos 

HB 

$320.00 

$172.01 

$0.00 

Media/Communication-Advertisinq 

$18,656.80 


$1,975.43 

$2,387.40 

Media/Communication-Audiovisual 


HI—Hll ■ 

$400.00 

$1,745.00 

Media/Communication-Promotional Items 


11—11 Hi ■ 

$379.99 

Ml . 1 

Media/Communication-Websites & Materials 

$8,677.83 

$4,798.83 

$764.00 

$3,115.00 

Media/Communication-Public Serv Announcements 

$50.00 

$50.00 

$0.00 

$0.00 

Dues & Subscriptions 

$571.00 

HMKHtYiTili 

$225.00 

$0.00 

Operating Expenses-lncentives & Participants 

$36,675.25 


$5,012.37 

$10,998.93 

Rent 

$123.00 

$123.00 


$0.00 

Total 

$193,455.00 

$122,076.10 

$27,430.08 

$43,948.82 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 
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MONTHLY FINANCIAL REPORT 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


Carolina Preg nancy Care Fellow ship-Contractor 

June 2016 -Mav 2017 --—-- 

33455 T"- ----- 

March 2017 " —---- 


Accounts 


approved contract I I 

BUDGET ‘PREVIOUS 

(INCLUDES ACCUMULATED CURRENT MONTH 

REALIGNMENTS) EXPENDITURES EXPENDITURES 


NEW 

ENDING 

BALANCE 











































reimbursable by NCDHHS grant. Total Supplies and Materials request is $ 3,395.71 



CONTRACT BUDGET REALIGNMENT - MARCH 2017 






Carolina Pregnancy Care Fellowship 
Contract# 33445 
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Carolina Pregnancy Care Fellowship 
Contract # 33445 








N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch ' “ 


May 2015 ___ 

mo/yr of expenditure " 

Carolina Pregnancy Care Fellowship 

Contractor . 

Bobbie Meyer 


Contract Expenditure Report 


frond 


31318 


:ontract ID #: , -,.r 7 
160013044r 


Project Director ~ ' ' -- 

Training & Technical Assistance to Pregnancy C are Centers 


JUN 0 3 2015 


NCAS #: 


$26,896.25 


Purpose 

Contractor match is REQUIRED by this contract: 

(Place an 'X'in the appropriate box.) 

_ Item Descr iption 

Salary & Fringe 
Dues and Subscriptions 
Supplies & Materials - Other 
Equipment (IT) 

Equipment (Office/Telephone) 

Travel 

Media/Communication-Websites & Materials 
Media/Communication-Advertising 

Utilities - Internet 
Utilities - Telephone 

Subcontracting/Grants (Pregnancy Centers) 

Staff Development 

Subcontracts and Grants (CPCFs Workshops) 
Media/Communication/Promotional Items 
Operational Other-Insurance & Bonding 


Total Expenditure 


Subtotal 

1 

$0 00 

S9R RQfi OR 

THIS SECTION FOR DPH USE ONLY: 

Company 2B01 

Account Center 

536G02 13A1-5832-AR 





DHHS Amount 
$3,297.74 
$0.00 
$21,129.53 
$0.00 
$0.00 
$1,042.10 
$37.00 
$0.00 
$31.86 
$132.02 
$0.00 
$270.00 
$0.00 
$0.00 
$956.00 


. . , ,- - - uwiiuHMiiig uiy allied hum, i nereDy cenuy mat me units billed to DHHS on this oublic 

payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have comphed with all laws, regulations and contractual provisions that are conditions of payment under this contract 

die above Rpnupst < f^ C R r ° r ^ es '^ nee ° f tlle recipient organization, i hereby certify that the cost or units billed for reimbursement on 
^ f RBqU88t f0l \ Reimbursement were lncurred and delivered according to the provisions of the assistance agreement I further 

sa i a rr "■»*>»•* «* *«»« mytowledge z zs, 

with all laws, regulabons and contractual provisions that are conditions of payment under this contract 

£) hl& ftWwY, (\l 

Authorized Contractor Printed Name & Title 



pontract Administrator Signature & Date 

Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 

(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 
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JWQ’ 8pr 2015 10:31:42 AM 


' BC 


AVAILABLE FUNDS INQUIRY 


JEXT FUNCTION: 


ACTION: 


COMP / ACCT / CNTR ALTERNATE COMP / ACCT / CNTR 

2B01 536G02 13A15832AR 2B01 536G02XXXXX 13A15832AR 

ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 300 000 00 

CNTR DESC: Juu,uuu.uu 

LAST ACTIVITY: 06/05/2015 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) - 
28,091.42 (ENCUMBRANCE ) - 
271,908.58 (EXPENDITURE ) - 


300,000.00 (AUTH. BUDGET) 
0.00 (COMMITMENT ) 
28,091.42 (ENCUMBRANCE ) 
271,908.58 (EXPENDITURE ) 


0.00 (AVAIL BAL) 


0.00 (AVAIL BAL) 


OVEREXPEND A E C G 

TOLERANCE BDG YTD P EST N L R 

POST AMT PCT GRP LTD P REV EXP C COMM S P STAT 


ACTIVE 

DATE 


INACTIVE 

DATE 


1 Y 9999 999 


Y Y N 


5 6 0 


m 





10:40:50 AM 


JUC 80 2015 

N23 PS PO INVOICE MATCHING INFORMATION PMI 



EXT FUNCTION: 
ROWSE: 


ACTION: 


HISTORY: 06/08/2015 10:40:39 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


2BBS 

1600131318 

0001 


SIGNATURE 


VENDOR: CAROLINA PREGNANCY CARE FELLOW 


BASE PERMIT TO PAY INVOICED TO DATE PERMIT TO PAY 


PO HEADER 
PO HEADER TAX/VAT 
PO HEADER ADDL COST 
BLANKET 

BLANKET TAX/VAT 
^-BLANKET ADDL COST 
'®) LINE 
PO LINE TAX/VAT 
PO LINE ADDL COST 


300,000.00 
.00 
.00 


300,000.00 

.00 

.00 


271,908.58 
.00 
. 00 


271,908.58 
.00 
.00 


28,091.42 

.00 

.00 


28,091.42 

.00 

.00 







; J,U9 £$ 2015 
' N23 PS 


10:40:44 AM 

PO LINE FINANCIAL INFORMATION 


PLF 



EXT FUNCTION: 
ROWSE: 


ACTION: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 


2BBS 

1600131318 

1 


HISTORY: 


06/08/2015 10:40:33 


TAX/VAT CODE 
TAX/VAT COST 
ADDITIONAL COST CODE 
ADDITIONAL COST 


QUANTITY ORDERED UOP 
UNIT PRICE 
EXTENDED AMOUNT 
TOTAL LINE VALUE 
QUANTITY ORDERED SKU 
■RGET PRICE 
[TENDED AMOUNT 
STANDARD UNIT COST 
EXTENDED AMOUNT 


.00 

.00 


1 

300,000.00000 
300,000.00 
300,000.00 
1.00 
.00000 
.00 

.00000 

.00 


BC STATUS 
OPER APPR/REJ 
DATE APPR/REJ 
GL EFF. DATE 
CURRENCY CODE 
DISTRIBUTION IND 


11/04/2014 


GL COMPANY 
GL ACCOUNT 
GL CENTER 
BID NUMBER 
PROJ/NCG/FED 
ACCOUNTING RULE 


2B01 

536G02 

13A15832AR 

0WN8022D 

02 


# 











N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Heaih/WHB _ 

Section/Branch ~ ---- 


May 2016 _ 

mo/yr of expenditure 

Carolina Pregnancy Care Fellowship 

nnntranfnr 


Contract Expenditure Report 


31787 


Contractor 
Bobbie Meyer 

Project Director " --— 

Training & Te chnical Assistance to Pregnancy Care Centers 
Purpose ‘ '— '-- 

Contractor match is REQUIRED by this contract: 

/Dle%r \*i "\stt • Jl__ _ 


Women's Meo ffli Brandi 

■■ MAY 3 1 2016 


Contract ID #: 

1600131787 


NCAS #: 


$ 14 , 598.39 


iRscBiyed 


Total Expenditure 


Item Descriotion 

Salary /Frinqe ' -- 

Staff Development 

Supplies & Materials-Other 

Travel 

Media/Communication - Loqos 

Media/Communication - Advertisina 

Media/Communication - Websites & Materials 

Dues & Subscriptions 

operational Other-Insurance & Bondina 

Subcontracts and Grants 

Utilities - Telephone 

Utilities - Internet 

Sub-Contractors (NC Preqnancv Centers) 

Supplies & Materials - Furniture 

Equipment-Office 




YES 
Item Number 


DHH S Amount 
$4,210.03 

$3,132.03 
$1,180.26 


$37.00 

$253.57, 


$115.03 

$19.95 

$5,650.52 


=5 (o i It! (I 


( hh i ft\ 1 ( 

Authorized Contractor Printed Name & Title 



Signatory 

^£iy°^£PE°Pljj*l2j^gjgn Contract Administrati 


Date 



(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Dnnrt 4 nf 4 



« 


Jun 6, 2016 4:49:57 PM 

N23 PS PO LINE FINANCIAL INFORMATION PLF 


# T FUNCTION: 
BROWSE: 


ACTION: 


HISTORY: 06/06/2016 . 16:40:42 


BUY ENTITY : 2BBS 

PO NO. : 1600131787 

PO LINE NO. : 1 

BLANKET REL. NO. : 


TAX/VAT CODE 


TAX/VAT COST 

.00 

BC STATUS 


ADDITIONAL COST CODE 


OPER APPR/REJ 


ADDITIONAL COST 

.00 

DATE APPR/REJ 




GL EFF. DATE 

06/26/2015 

QUANTITY ORDERED UOP 

1 

CURRENCY CODE 


UNIT PRICE 

300,000.00000 

DISTRIBUTION IND 


EXTENDED AMOUNT 

300,000.00 



TOTAL LINE VALUE 

300,000.00 

GL COMPANY 

2B01 

QUANTITY ORDERED SKU 

o 

o 

\—1 

GL ACCOUNT 

536G02 

ifclGET PRICE 

.00000 

GL CENTER 

13A15832AR 

EXTENDED AMOUNT 

.00 

BID NUMBER 


STANDARD UNIT COST 

.00000 

PROJ/NCG/FED 

0Y9T0281 

EXTENDED AMOUNT 

.00 

ACCOUNTING RULE 

02 




a 











•Jun 6, 2016 4:40:09 PM 


J- 


.T FUNCTION: 


AVAILABLE FUNDS INQUIRY 


ACTION: 


COMP / ACCT / CNTR 
2B01 536G02 13A15832AR 


ALTERNATE COMP / ACCT / CNTR 
2B01 536G02XXXXX 13A15832AR 


ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 300,000.00 

CNTR DESC: LAST ACTIVITY: 06/03/2016 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) - 
15,006.16 (ENCUMBRANCE ) - 
284,993.84 (EXPENDITURE ) - 


300,000.00 (AUTH. BUDGET) 
0.00 (COMMITMENT ) 
15,006.16 (ENCUMBRANCE ) 
284,993.84 (EXPENDITURE ) 


0.00 (AVAIL BAL) 

OVEREXPEND A E C G 

TOLERANCE BDG YTD P EST N L R 

►POST AMT PCT GRP LTD P REV EXP C COMM S P STAT 


0.00 (AVAIL BAL) 


ACTIVE 

DATE 


INACTIVE 

DATE 


1 Y 9999 999 


YYNYYY560 








N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Heaih/ WHB _ 

Section/Branch ~ ' 

Contract Expenditure Report 


Mgyjoij_ 

mo/yr of expenditure — HTT 

Carolina Pregnancy Care Fellowship _ 

Contractor 

Bobbie. Meyer _ 

Project Director 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose 

Contractor match is REQUIRED by this contract: | 

Place an "X"!n the appropriate box. 


Item Description 


Salary/Frinqe 


Staff Development 


Supplies & Materials - Other 


Equipment fIT 


ESEESESIEn] 


T ^mith &mch 

JUN 0 9 2017 

Received 


_ 33455 

Contract ID #: 

1600133455 
NCAS #: 

_ $26,423.16 

Total Expenditure 


Item Number 


Trave 


M/C - Advertisin 


M/C - Promotional Items 


M/C - Websites & Materials 


Dues & Subscriptions 


Operational Other - Insurance & Bondin 


Subcontracts and Grants 


Utilities- Telephone 


Utilities - Internet 


Sub-Contractors (Pregnancy Centers 


Subtotal 


THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 



Contractor Amount I DHHS Amount 


$2,902.66 

$12,193.63 


$549.00 

$750.00 

$1,034:56 

$37.00 

$108.00 


$283.70 

$114.08 

$37.00 

$8,418.53 





- -;-—----- 1 --- *— _ 1 _ 

As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

As chief executive officer or designee of the recipient organization; I hereby certify thatthe cost or units billed for reimbursement™ 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement. I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

&c>hfefhtU&Y’, -b 1 f txdjpcr-j 4'/9'//7 

Authorized Contractor'Printed Name & Title Signature \J Date 


Mail to: Appropriate Division Contract Administrator 


DHHS-DPH Contact Adrninistrator>Signature & ^tej 

Cheryl T. Davis-Dukes (_/ _ 

DHHS-DPH Contract Administrator Printed Name 


{mu*,. m 

pHHS-DPH Branch Head Signature & Date l 

Uaul fijfal M&P 

DHHS-DPH Branch Head Printed Name 


(DHHS 2481 Revised 9/3/00) (DPH Revised 10/10/08) 


Page 1 of 1 




















MONTHLY FINANCIAL REPORT 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship-Contractor 

June 2016-May 2017 

33455 

May 2017_ 



APPROVED CONTRACT 
BUDGET 
(INCLUDES 
REALIGNMENTS) 

‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 

BALANCE 

ACCOUNTS 










Salary & Fringe 

$42,389.11 

$39,169.11 

$2,902.66 

$317.34 

Staff Development 

$514.00 

$514.00 


$0.00 

Supplies & Materials-Other 

$22,196.06 

$10,002.43 

$12,193.63 

$0.00 

Equipment - IT 

$2,579.03 

$2,579.03 


$0.00 

Equipment Office 

$126.54 

$126.54 


$0.00 

Travel 

$21,946.67 

$21,397.42 

$549.00 

$0.25 

Media/Communication - Advertising 

$8,753.18 

$8,003.18 

$750.00 

$0.00 

Media/Communication - Websites & Materials 

$533.00 

$496.00 

$37.00 

$0.00 

Media/Communication - Promotional Items 

$1,034.56 

$0.00 

$1,034.56 

$0.00 

Dues & Subscriptions 

$1,611.00 

$1,503.00 

$108.00 

$0.00 

Operational Other Insurance & Bonding 

$1,743.00 

$1,743.00 


$0.00 

Utilities-Telephone 

$1,429.99 

$1,301.93 

$114.08 

$13.98 

Utilities - Internet 

$426.00 

$389.00 

$37.00 

$0.00 

Subcontracts and Grants 

$5,444.61 

$5,160.91 

$283.70 

$0.00 

Subcontracting/Grants (NC Pregnancy Centers) 

$189,273.25 

$178,741.12 

$8,418.53 

$2,113.60 






TOTAL 

$300,000.00 

$271,126.67 

$26,428.16 

$2,445.17 





MONTHLY FINANCIAL REPORT 
Sub-Contractors 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship Sub-Contractors 
June 2016-May 2017 “ 

33455 --”” 

May 2017 



APPROVED 
CONTRACT BUDGET 
Includes 
Realignments 

•PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 

BALANCE 

ACCOUNTS 










Repair & Maintenance 

$1,395.30 

$917.30 

$418.50 

$59.50 

Staff Development 

$11,630.00 

$9,999.00 

$950.90 

$680 10 

Supplies & Materials-Other 

$64,310.39 

$60,256.60 

$1,724.40 

$2,329.39 

Supplies & Materials-Fumiture 

$8,363.47 

$7,389.35 

$906.78 

$67.34 

Equipment (IT) & Professional IT 

$9,189.67 

$8,901.28 


$288.39 

Equipment (Office/Comm) 

$5,230.53 

$5,230.53 


$0.00 

Travel 

$19,309.59 

$17,556.83 

$273.34 

$1,479.42 

Media/Communication-Publications 

$1,927.17 

$1,687.67 

$153.00 

$86.50 

Media/Communication-Loqos 

$492.01 

$492.01 


$0.00 

Media/Communication-Advertisinq 

$18,678.17 

$18,003.72 

$629.45 

$45.00 

Media/Communication-Audiovisual 

$2,320.00 

$2,320.00 


$0.00 

Media/Communication-Promotional Items 

$4,290.99 

$3,520.26 

$766.16 

$4.57 

Media/Communication-Websites & Materials 

$8,331.46 

$7,127.83 

$25.00 

$1,178.63 

Media/Communication-Public Serv Announcements 

$50.00 

$50.00 


$0.00 

Dues & Subscriptions 

$571.00 

$571.00 


$0.00 

Operating Expenses-lncentives & Participants 

$37,242.25 

$34,594.74 

$2,571.00 

$76.51 

Rent 

$.123.00 

$123.00 


$0.00 

Subcontractor to Contractor 

($4,181.75) 



($4,181.75) 

Total 

$189,273.25 

$178,741.12 

$8,418.53 

$2,113.60 
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5:37 pm Carolina Pregnancy Care Fellowship, Inc. 

06/05/17 Profit & Loss by Class 

Accrual Basis May 2017 
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Daniel, Tonya 


From: 

Sent: 

To: 

Subject: 


Joanie Page, CPCF Bookkeeper < bookkeepercpcf@aol.com> 
Tuesday, December 29, 2015 1:38 PM 
Daniel, Tonya; 'Bobbie Meyer' 

RE: revised realignment response 


We had budgeted $195 for Media Communications/Logo - Logo Development. We decided that hiring the new person 
was more important than logo development at this time. Sorry I didn't get that included on the realignment form. 


From: Daniel, Tonya [mailto:tonva.daniel@dhhs.nc.govl 
Sent: Tuesday, December 29, 2015 1:22 PM 
To: Bobbie Meyer < directorcpcf@aol.com > 

Cc: bookkeepercpcf@aol.com 
Subject: RE: revised realignment response 
Importance: High 

Hi all! 

One question about the December realignment. Your Media line is decreased by $195. Can you tell me what was 
reduced? 

From: Bobbie Meyer fmailto:directorcpcf@aol.com1 
Sent: Wednesday, December 16, 2015 2:01 PM 
Jo: Daniel, Tonya 
fcc: bookkeepercpcf@aol.com 
Subject: revised realignment response 

Sorry. There were omissions in the first attachment. 

Bobbie Meyer 

State Director 

Carolina Pregnancy Care Fellowship 
704-281-8631 cell 
PO Box 38888 
Charlotte NC 28278 
www.cpcflink.org 


Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State 
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing 
State procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email. 


1 


Daniel, Tonya 


From: 

Sent: 

To: 

Subject: 

Attachments: 



Bobbie Meyer <directorcpcf@aol.com> 
Wednesday, December 16, 2015 12:56 PM 
Daniel, Tonya 

answers to realignment questions 

Plan for Mileage and Meals for PT Director.docx 


Please see my answers in red below. 


Could you give me the percentages for the specific fringe benefits? Typical full time FICA is about 7.65%, Medicare, ESC, Workers' 
Comp? When I put it into the budget spreadsheet in our system, I'll need to have this. 

FICA and Medicare jointly is 7.65% - doesn’t matter if part time or full time. 

ESC will be .00720 

WCI is rated and 1/3 charge. The rated is .29 per $100 of wage amount and 1/3 of $235 for Expense Constant Terrorism 

nnrl PAT ~ 1 


Can you also give me a little more details on the lodging and meals, specifically, which meals are included in the $105.20 for the new 
assistant? Please see attachment. 

Same for the $1395...l need a breakout for that amount. What does it include x rooms at $65.90; x lunches for # participants at 
$10.70...that type of info. 

Current allowed lodging is $67.30. The details are already built into our contract budget. We are realigning into Travel because of 
the increased conference costs. 

^feobbie Meyer 

State Director 

Carolina Pregnancy Care Fellowship 
704-281-8631 cell 
PO Box 38888 
Charlotte NC 28278 
www.CDcflink.ora 


^ Aldik il%) -h -/o«p afer nitKe 

{jKpofbjJr. 



i 



Plan for Mileage and Meals for PT Director's Assistant 


1. Greenville to Kinston and return (60 miles). 

2. Greenville to Washington and return (44 miles). 

3. Greenville to Roanoke Rapids (86 miles, lunch, to Ahoskie (47 miles, overnight, to Greenville (59 
miles). 

4. Greenville to Elizabeth City (90 miles), lunch, to Nags Head (58 miles), overnight, to Greenville(121 
miles). 

5. Greenville to Morehead City (79) miles, lunch, to Greenville (79 miles) 

6. Greenville to Rocky Mount (43 miles), lunch, to Wilson (20 miles), to Greenville (36 miles) 

7. Greenville to Goldsboro and return to Greenville (118 miles) lunch 

8. Greenville to Whiteville (136 miles),lunch, to Wilmington (46 miles), overnight, to Jacksonville (58 
miles), lunch ,to Greenville (73 miles) 

9. Greenville to Kinston and return (60 miles) 


(ip I Unclit§ 

^3 mo^i hut 

0 ° rtohiJQ.- 


Total miles = 1253 
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Daniel, Tonya 


From: 

Sent: 

To: 

Subject: 


Joanie Page, CPCF Bookkeeper < bookkeepercpcf@aol.com> 
Tuesday, December 29, 2015 1:38 PM 
Daniel, Tonya; 'Bobbie Meyer' 

RE: revised realignment response 


We had budgeted $195 for Media Communications/Logo - Logo Development. We decided that hiring the new person 
was more important than logo development at this time. Sorry I didn't get that included on the realignment form. 


From: Daniel, Tonya [mailto:tonva.daniel@dhhs.nc.govl 
Sent: Tuesday, December 29, 2015 1:22 PM 
To: Bobbie Meyer < directorcpcf@aol.com > 

Cc: bookkeepercpcf@aol.com 
Subject: RE: revised realignment response 
Importance: High 

Hi all! 

One question about the December realignment. Your Media line is decreased by $195. Can you tell me what was 
reduced? 

From: Bobbie Meyer fmailto:directorcpcf@aol.com1 
Sent: Wednesday, December 16, 2015 2:01 PM 
Jo: Daniel, Tonya 
fcc: bookkeepercpcf@aol.com 
Subject: revised realignment response 

Sorry. There were omissions in the first attachment. 

Bobbie Meyer 

State Director 

Carolina Pregnancy Care Fellowship 
704-281-8631 cell 
PO Box 38888 
Charlotte NC 28278 
www.cpcflink.org 


Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State 
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing 
State procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email. 
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Daniel, Tonya 


From: 

Sent: 

To: 

Subject: 

Attachments: 



Bobbie Meyer <directorcpcf@aol.com> 
Wednesday, December 16, 2015 12:56 PM 
Daniel, Tonya 

answers to realignment questions 

Plan for Mileage and Meals for PT Director.docx 


Please see my answers in red below. 


Could you give me the percentages for the specific fringe benefits? Typical full time FICA is about 7.65%, Medicare, ESC, Workers' 
Comp? When I put it into the budget spreadsheet in our system, I'll need to have this. 

FICA and Medicare jointly is 7.65% - doesn’t matter if part time or full time. 

ESC will be .00720 

WCI is rated and 1/3 charge. The rated is .29 per $100 of wage amount and 1/3 of $235 for Expense Constant Terrorism 

nnrl PAT ~ 1 


Can you also give me a little more details on the lodging and meals, specifically, which meals are included in the $105.20 for the new 
assistant? Please see attachment. 

Same for the $1395...l need a breakout for that amount. What does it include x rooms at $65.90; x lunches for # participants at 
$10.70...that type of info. 

Current allowed lodging is $67.30. The details are already built into our contract budget. We are realigning into Travel because of 
the increased conference costs. 

^feobbie Meyer 

State Director 

Carolina Pregnancy Care Fellowship 
704-281-8631 cell 
PO Box 38888 
Charlotte NC 28278 
www.CDcflink.ora 


^ Aldik il%) -h -/o«p afer nitKe 

{jKpofbjJr. 
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Plan for Mileage and Meals for PT Director's Assistant 


1. Greenville to Kinston and return (60 miles). 

2. Greenville to Washington and return (44 miles). 

3. Greenville to Roanoke Rapids (86 miles, lunch, to Ahoskie (47 miles, overnight, to Greenville (59 
miles). 

4. Greenville to Elizabeth City (90 miles), lunch, to Nags Head (58 miles), overnight, to Greenville(121 
miles). 

5. Greenville to Morehead City (79) miles, lunch, to Greenville (79 miles) 

6. Greenville to Rocky Mount (43 miles), lunch, to Wilson (20 miles), to Greenville (36 miles) 

7. Greenville to Goldsboro and return to Greenville (118 miles) lunch 

8. Greenville to Whiteville (136 miles),lunch, to Wilmington (46 miles), overnight, to Jacksonville (58 
miles), lunch ,to Greenville (73 miles) 

9. Greenville to Kinston and return (60 miles) 


(ip I Unclit§ 

^3 mo^i hut 

0 ° rtohiJQ.- 


Total miles = 1253 
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CONTRACT BUDGET REALIGNMENT - MARCH 2017 






N.C. Department of Health and Human Services 

Division'of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch — 


Women's Health Branch 

DEC 0 5 2014 


Contract Expenditure Report 


November 2014 _ 

mo/yr of expenditure “ " 

Carolina Pregnancy Care Fellowship __ 

Contractor 

Bobbie Meyer _ 

Project Director ——- - ——— 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose . " 


Received 3131? 

_ zprff 

Contract ID #: £ j £ 
160013644?- 
NCAS #: 

_ $36,346.73 

Total Expenditure 


Contractor match is REQUIRED by this contract: [ 


(Place an "X"in the appropriate box.) _YES_ NO 


Item Description 

Item Number 

Contractor Amount 

DHHS Amount 

Salary & Fringe 

Staff Development 

Supplies & Materials - Other 

Equipment (IT) 

Equipment (Office/Telephone) 

Travel 

Communication/Websites & Materials 

Utilities - Telephone 

Utilities - Internet 

Subcontracting/Grants (Pregnancy Centers) 



$3,378.50 

$295.00 

$147.48 

$214.17 

$3,155.32 

$626.18 

$37.00 

$101.72 

$31.86 

$28,359.50 

Subtotal 

$0.00 

$36,346.73 

THIS SECTION FOR DPH USE ONLY: 

Company 2B01 

Account Center 

536G02 13A1-5832-AR 





As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract 


As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement. I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract 


HAfee nW ", Sictf zcicn 



Authorized Contractor Printed Name & Title 

Signature 

Date 


Mail to: Appropriate Division Contract Administr, 




$Jf)U 


DHHS-DPfjcontract Administrator Signature & Date 

Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 





’JMMmd T f 


HHS-DPH Branch 





DHHS-DPH Branch Head Printed Name I 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 
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AVAILABLE FUNDS INQUIRY 


162 


Dec 9, 2014 
BC 


2:45:57 


PM 


NEXT FUNCTION: 


ACTION: 


COMP / ACCT / CNTR 
2B01 536G02 13A15832AR 


ALTERNATE COMP / ACCT / CNTR 
2B01 536G02XXXXX 13A15832AR 


ACCT DESC: NGO DIRECTED GRANTS OTHER ORIG APPROPRIATION: 300,000.00 

CNTR DESC: LAST ACTIVITY: 12/08/2014 


300,000.00 (AUTH. BUDGET) 

0.00 (COMMITMENT ) 

300,000.00 (ENCUMBRANCE ) 

0.00 (EXPENDITURE ) 


300,000.00 (AUTH. BUDGET) 
0.00 (COMMITMENT ) 
300,000.00 (ENCUMBRANCE ) 
0.00 (EXPENDITURE ) 


= 


0.00 

(AVAIL BAL) 

= 



0.00 

(AVAIL BAL). 

L 

OVEREXPEND 


A 


E 

C 

G 



V 

TOLERANCE 

BDG YTD 

P 

EST 

N 

L 

R 

ACTIVE 

INACTIVE 

L 

POST AMT PCT 

GRP LTD 

P 

REV EXP 

C COMM 

S 

P STAT 

DATE 

DATE 


1 Y 9999 999 


Y Y N Y Y Y 


5 6 0 











2:50:01 PM 


Dec 9, 2014 
> N23 PS 


PO LINE FINANCIAL INFORMATION 


PLF 


NEXT FUNCTION: 

ACTION: 

HISTORY: 

12/09/2014 1 

jpROWSE: 



BUY ENTITY 

PO NO. 

PO LINE NO. 

BLANKET REL. NO. 

TAX/VAT CODE 

: 2BBS 

: 1600131318 

: 1 

• 

li 

II 

ll 

ll 

ll 

II 

II 

II 

II 

TAX/VAT COST 

ADDITIONAL COST CODE 

.00 

BC STATUS 

OPER APPR/REJ 


ADDITIONAL COST 

.00 

DATE APPR/REJ 

GL EFF. DATE 

11/04/2014 

QUANTITY ORDERED UOP 

1 

CURRENCY CODE 


UNIT PRICE 

EXTENDED AMOUNT 

300,000.00000 

300,000.00 

DISTRIBUTION IND 


TOTAL LINE VALUE 

300,000.00 

GL COMPANY 

2B01 

QUANTITY ORDERED SKU 

1.00 

GL ACCOUNT 

536G02 

TARGET PRICE 

INTENDED AMOUNT 

.00000 

GL CENTER 

13A15832AR 

.00 

BID NUMBER 


STANDARD UNIT COST 

.00000 

PROJ/NCG/FED 

0WN8022D 

EXTENDED AMOUNT 

.00 

ACCOUNTING RULE 

02 


a 








Dec 9, 2014 2:50:06 PM 

*■ * 

N23 PS PO INVOICE MATCHING INFORMATION 

NEXT FUNCTION: _ ACTION: _ HISTORY: 

ipkROWSE: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


2BBS 

1600131318 

0001 


SIGNATURE 


VENDOR: CAROLINA 


BASE PERMIT TO PAY INVOICED TO DATE 


PO HEADER : 300,000.00 .00 
PO HEADER TAX/VAT : .00 .00 
PO HEADER ADDL COST : .00 .00 
BLANKET : 

BLANKET TAX/VAT : 

BLANKET ADDL COST : 

LINE : 300, 000.00 .00 
PO LINE TAX/VAT : .00 .00 
PO LINE ADDL COST : .00 .00 



PMI 

12/09/2014 14:49:45 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

300,000.00 

.00 

.00 


300,000.00 

.00 

.00 





MONTHLY FINANCIAL REPORT 
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7 59 pm Carolina Pregnancv^are Fellowship, Inc. 

AccrJ©sis NC Grant S®|-Contractors 

November 2014 

raleigh-farithchoice smithfield sparta Statesville Washington Whlteville wilkesboro Total NC Grant - Subs 
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t 


N.C. Department of Health and Human Services 


Division of Public Health 
Women & Children's Healh/ WHB 
Section/Branch 


Contract Expenditure Report 


Health Branch 


DEI 


> 7 


2015 



November 2015 _ 

mo/yr of expenditure 

Carolina Pregnancy Care Fellowship _ 

Contractor 

Bobbie Meyer _ 

Project Director 

Training & Technical Assistance to Pregnancy Care Centers 
Purpose 


_ 31787 

Contract ID #: 

1600131787 
NCAS #: 

_ $29,438.86 

Total Expenditure 


Contractor match is REQUIRED by this contract: 

(Place an "X" in the appropriate box.) _ 


YES 


NO 


Item Description 


Item Number 


Contractor Amount 


DHHS Amount 


Staff Development 

Supplies & Materials-Other 

Travel 

Media/Communication - Logos 

Media/Communication - Advertising 

Media/Communication - Websites & Materials 

Dues & Subscriptions 

Operational Other-Insurance & Bonding 

Subcontracts and Grants 

Utilities - Telephone 

Utilities - Internet 

Sub-Contractors (NC Pregnancy Centers) 






$2,532.70 

$175.78 

$196.42 

$90.55 

$37.00 


$115.03 

$19.95 

$26,271.43 


Subtotal 


$0.00 


$29,438.86 


THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 


As chief executive officer or designee of the contracting organization, 1 hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with ali laws, regulations and contractual provisions that are conditions of payment under this contract 


As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement. I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are 

od'ctfiS' 

Authorized Contracted Printed Name & Title 




(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 
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N.<Department of Health and Human Services 
Div sion of Public Health 
Wo nen & Children's Healh/ WHB 


Sedtion/Branch 


Contract Expenditure Report 


wutouer c\j i o 

mo/yr of expenditure 

Carolina Pregnancy Care Fellowship 

Women’s Hedfh Branch 

dlfOf 

Contract ID #: 

1600131787 

Contractor 

Bobbie Meyer 

pro 9 2015 

NCAS#: 

$35,544.34 

Project Director O^f 0lV©Cl 

Training & Technical Assistance to Pregnancy Care Centers 

Total Expenditure 

Purpose 




Contractor match is REQUIRED by this contract: 


X 

1 

(Place an "X" in the appropriate box.) 

YES 

NO 


j Item Description 

Item Number 

Contractor Amount 

DHHS Amount 




Staff Development 

Supplies & Materials-Other 

Travel 

Media/Communication - Logos 

Media/Communicatiori - Advertising 

Media/Communication - Websites & Materials 

Dues & Subscriptions 

Operational Other-Insurance & Bonding 

Subcontracts and Grants 

Utilities - Telephone 

Utilities - Internet 

Sub-Contractors (NC Pregnancy Centers) 






$3,656.16 

$1,257.12 

$11,513.24 

$2,639.10 

$187.00 

$245.00 

$250.00 

$115.03 

$19.95 

$15,661.74 


Subtotal 


$0.00 


$35,544.34 


THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 


As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract 

As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement. I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract. 

"f^obb^ & ! icck<n 


Authorized Contractor Printed Name & Title Signal 

_Mail to: Appropriate Division Contract Administrator 



H 


k 1 


Date 



DHHS-D^jcontract Mminisfrato7Slgnature , & Date 
Tonya Daniel_ 



H 




DHHS-DPH Contract Administrator Printed Name 



DHHS-DPH Branch Head Printed 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 
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MONTHLY FINANCIAL REPORT 
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NEW 

ENDING 

BALANCE 



$24,743.86 

$405.00 

$4,602.65 

o 

o 

00 

£ 

$257.00 

$1,747.60 

$195.00 

$1,029.90 

o 

o 

cS 

£ 

$464.00 

$938.00 

$963.85 

$239.02 

o 

o 

cri 

h~ 

CM 

& 

$159,610.51 | 

$202,423.39 

CURRENT MONTH 
EXPENDITURES 



CO 

cri 

LT3 

CD_ 

CO 

te 


$1,257.12 



$11,513.24 


$2,639.10 

$187.00 

$245.00 


$115.03 

$19.95 

$250.00 

$15,661.74 

$35,544.34 

REALIGNMENTS 
Total per Grant 
Period 



o 

o 

o 

tfl- 

000$ 

($533.00) 

$487.00 

$257.00 

000$ 

o 

o 

d 

$1,890.00 

$150.00 

000$ 

000$ 

o 

o 

d 

m 

000$ 

($2,251.00) 

$0.00 

© 

© 

o 

w 

‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 



$11,375.98 

$504.00 

$1,138.23 

$0.00 

00'0$ 

$2,401.16 

o 

o 

d 

CO 

$2,750.00 

o 

o 

co 

T” 

o 

o 

cri 

CO 

5* 

$805.00 

CM 

d 

CO 

£ 

$93.03 

000$ 

$42,188.75 

$62,032.27 

APPROVED 
CONTRACT BUDGET 



$39,776.00 

$909.00 

$7,531.00 

$0.00 

00'0$ 

$15,662.00 

$195.00 

$4,529.00 

$652.00 

$877.00 

o 

o 

cri 

"M" 

5* 

$1,539.00 

$352.00 

$8,774.00 

$217,461.00 

$300,000.00 

- 

J ACCOUNTS 

(Accounts should 
match approved 
budget) 

Salary & Fringe 

Staff Development 

Supplies & Materials-Other 

Supplies & Materials-Fumiture 

Equipment - IT 

Travel 

Media/Communication - Logos 

Media/Communication - Advertising 

Media/Communication - Websites 5 & Materials 

Dues & Subscriptions 

Operational Other Insurance & Bounding 

Utilities-Telephone 

Utilities - Internet 

Subcontracts and Grants i 

Subcontracting/Grants (NC Pregnancy Centers) 

1V101 



• p/ , ... 

N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch ~ “ """ ~ 

Contract Expenditure Report 

November 2016 

mo/yr of expenditure - ---- 

Caroiina Pregnancy Care Fellowship _ 

Contractor ' - 

Bobbie Meyer 

Project Director ' -- 

Training & Technical Assistance to Pregnancy Care Centers 

Purpose - ' ■ — • • • ■ T -—— - 




_ 33455 

Contract ID #: 

1600133455 
NCAS #: 

$29,835.36 
Total Expenditure 


Contractor match is REQUIRED by this contract: f~ 

(Place an 'X * in the appropriate box.) _ YES 


Item Description 

Salary/Fringe 

Staff Development 

Item Number 

INVJ 

Contractor Amount 

DHHS Amount 
$3,966.37 

Supplies & Materials - Other 



ipU.UU 

Equipment (IT) 



Ip01O.4 I 

Equipment (Office) 



ij> i ,ic4o.yy 

Travel 



ipU.UU 

M/C - Advertising 



ip I,UfU.4o 

M/G - Promotional Items 



ip# ou.uu 

M/C - Websites & Materials 



ipU.UU 

Dues & Subscriptions f • 



ip IZO.UU 

Operational Other - Insurance & Bondina 



ip lUO.UU 

Subcontracts and Grants 



ipU.UU 

Utilities-Telephone 



ipooo.U/ 

Utilities - Internet 



ip 110.Uo 

cto 7 nn 

Sub-Contractors (Preqnancy Centers) 

Subtotal 



ipo/.UU 

$21,159.06 

THIS SECTION FOR DPH USE ONLY: 

Company 2B01 

Account Center 

536G02 13A1-5832-AR 


$0.00 

$29,835.36 


As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract 


As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbursement on 

n V i ReqiJ -° r Reimbursement mrB incurred and delivered according to the provisions of the assistance agreement I further 
certrfy that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions of payment under this contract 


Authorized Contractor Printed Name & Title 



Date 


Mail to: Appropriate Division Contract Administri 




DHHS-DPH Contract Administrator Signature & Date 

To ny a Bauirf - HU/Htf JofwtiVn 

DHHS-DPH Contract Administrator Printed Name 

(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


i isw'/jll /Jji __ 

DHHSJDPH Branch Head Signature & D; 


•dir) 


lip 


DHHS-DPH Branch Head Printed Name 


ftkttwrl/ 
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MONTHLY FINANCIAL REPORT 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship-Contractor 

June 2016-May 2017 _ 

33455 _ 

November 2016 



APPROVED CONTRACT 
BUDGET 
(INCLUDES 
REALIGNMENTS) 

‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 

BALANCE 

ACCOUNTS 










Salary & Frinqe 

$48,942.00 

$16,072.97 

$3,966.37 

$28,902.66 

Staff Development 

$1,013.00 

$0.00 

$0.00 

$1,013.00 

Supplies & Materials-Other 

$9,329.17 

$2,048.92 

$618.41 

$6,661.84 

Equipment - IT 

$2,579.03 

$1,330.04 


$0.00 

Equipment Office 

$400.00 

$0.00 

$0.00 

$400.00 

Travel 

$18,140.00 

$16,075.72 

1 III 11 Il'Tl 

$993.85 

Media/Communication - Advertising 

$6,500.00 

$500.00 

$750.00 

$5,250.00 

Media/Communication - Websites & Materials 

$533.00 

$185.00 

$126.00 

$222.00 

Media/Communication - Promotional Items 

$758.00 

$0.00 

$0.00 

$758.00 

Dues & Subscriptions 

$1,535.80 

$855.00 

$108.00 

$572.80 

Operational Other Insurance & Bondinq 

$1,743.00 

$1,743.00 

$0.00 

$0.00 

Utilities-Telephone 

$1,788.00 

$588.96 

$115.03 

$1,084.01 

Utilities - Internet 

$352.00 

$184.01 

$37.00 

$130.99 

Subcontracts and Grants 

$12,932.00 

$2,804.21 

$636.07 

$9,491.72 

Subcontracting/Grants (NC Pregnancy Centers) 

$193,455.00 

$53,542.58 

$21,159.06 

$118,753.36 

TOTAL 

$300,000.00 

$95,930.41 

$29,835.36 

$174,234.23 
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MONTHLY FINANCIAL REPORT 
Sub-Contractors 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship S ub-Contrar.tnrs 

June 2016-May 2017 -- - - 

33455 ---- 

November 2016 ’ — —- 


APPROVED 
CONTRACT BUDGET 
Includes 
Realignments 


‘PREVIOUS 

ACCUMULATED CURRENT MONTH 
EXPENDITURES EXPENDITURES 


NEW 

ENDING 

BALANCE 


ACCOUNTS 


Repair & Maintenance 


Staff Development 


Supplies & Materials-Other 


Supplies & Materials-Fumiture 


Equipment (IT) & Professional IT 


Equipment (Office/Comm 


Travel 


Media/Communication-Publications 


Media/Communication-Lnnns 


Media/Communication-Advertisin 


Media/Communication-Audiovisual 


Media/Communication-Promotional Items 
Media/Communication-Websites & Materials 
Media/ Communication-Public Serv Announcements 

Dues & Subscriptions _ 

Operating Expenses-lncentives & Participants 
Rent _ 

Total ~ ' 














































































N.C. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch " ‘ “ 


October 2016 _ 

mo/yr of expenditure — 

Carolina Pregnancy Care Fellowship 


Contract Expenditure Report 


Contractor 
Bobbie Meyer 
Project Director 
Training & Technical Assistance to Pregnancy Care C enters 

Pi irnnca " - 


O 

JMDiB 

< 


as 

o 

<£ 

O 

c,Q 

S-O 

ra 

CJ3 


© 

3 

■J3. 

ao" 

IE 

■cp 

a 

Sr 

TO 


_ 33455 

Contract ID #: 

1600133455 
NCAS #: 

_ $30,037.73 

Total Expenditure 



Staff Development 

Supplies & Materials - Other 

Equipment (IT) 

Equipment (Office) 

Travel 

M/c - Advertising 

M/C - Promotional Items 

M/C - Websites & Materials 

Dues & Subscriptions 

Operational Other - Insurance & Bondina 

Subcontracts and Grants 

Utilities - Telephone 

Utilities - Internet 

Sub-Contractors (Preqnancv Centers) 




Subtotal _ 

THIS SECTION FOR DPH USE ONLY: 
Company 2B01 

Account Center 

536G02 13A1-5832-AR 


$ 0.00 


$148.07 


$14,090.75 


$37.00 

$153.00 

$1,359.69 

$115.03 

$37.00 

$9,339.43 


As chief executive officer or designee of the contracting organization, I hereby certify that the units billed to DHHS on this public 

EE2 I d n r red ' n a “ ordance , with the condih ' ons ^ toe contract, and that to the best of my knowledge and 

belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract 

° r , deSi9nee ? th9 r6Cipient or 9 anization ' 1 herefa y certif y that the cost or units billed for reimbuisement on 
r P lS q ^Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matehing expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
th all laws, regulations and contractual provisions that are conditions of payment under this contract. 

— act( 


Authorized Contractor Printed Name & Title 



il 


Signati/rej 

Mgjjto^Approprjate Division Contract Administrator 


hi 


Date 



DHHs|)PH Contract Administrator Signature & Date 

Tonya rinninl jLHis; C.Joh/KfiiJ 

' Wminis 


DHHS-DPH Contract Aaministrator Printed Name 


DHHS-DPH Branch Head Printed Namd 


(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 





MONTHLY FINANCIAL REPORT 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship-Contractor 
June 2016 - May 2017 

33455 __ 

October 2016 _ 



APPROVED CONTRACT 
BUDGET 
(INCLUDES 
REALIGNMENTS) 

‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 

CURRENT MONTH 
EXPENDITURES 

NEW 

ENDING 

BALANCE 

ACCOUNTS 










Salary & Frinqe 

$48,942.00 

$11,315.21 

$4,757.76 

$32,869.03 

Staff Development 

$1,013.00 

$0.00 


$1,013.00 

Supplies & Materials-Other 

$10,200.00 

$1,900.85 

$148.07 

$8,151.08 

Equipment - IT 

$2,456.00 

$1,330.04 


$1,125.96 

Equipment Office 

$400.00 

$0.00 


$400.00 

Travel 

$18,140.00 

$1,984.97 

$14,090.75 

$2,064.28 

Media/Communication - Advertisinq 

$6,500.00 

$500.00 


$6,000.00 

Media/Communication - Websites & Materials 

$444.00 

$148.00 

$37.00 

$259.00 

Media/Communication - Promotional Items 

$758.00 

$0.00 


$758.00 

Dues & Subscriptions 

$877.00 

$702.00 

$153.00 

$22.00 

Operational Other Insurance & Bonding 

$1,743.00 

$1,743.00 


$0.00 

Utilities-Telephone 

$1,788.00 

$473.93 

$115.03 

$1,199.04 

Utilities - Internet 

$352.00 

$147.01 

$37.00 

$167.99 

Subcontracts and Grants 

$12,932.00 

$1,444.52 

$1,359.69 

$10,127.79 

Subcontractinq/Grants (NC Pregnancy Centers) 

$193,455.00 

$44,203.15 

$9,339.43 

$139,912.42 

TOTAL 

$300,000.00 

$65,892.68 

$30,037.73 

$204,069.59 




MONTHLY FINANCIAL REPORT 
Sub-Contractors 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT #: 
REPORTING PERIOD: 


Carolina Pregnancy Care Fellowship Sub- Contrantnrs 

June 2016-May2017 -- 

33455 --—- 

October 2016 “ ' --—■ 


APPROVED 

| CONTRACTBUDGETl 
Includes 
Realignments 


‘PREVIOUS 

ACCUMULATED 

EXPENDITURES 


| CURRENT MONTH | 
EXPENDITURES 


NEW 

ENDING 

BALANCE 







Outcomes Report on Maternal and Child Health Grant 

Carolina Pregnancy Care Fellowship 
Contract number 00031318 
Prepared by Bobbie Meyer, State Director 


Background 

Carolina Pregnancy Care Fellowship (CPCF) is a non- profit organization that provides services to 77 pregnancy 
resource centers (PRCs) in North Carolina, 26 of which applied to us for participation in the Maternal & Infant 
Health grant as subcontractors. CPCF'S mission is equipping these separately funded non-profit agencies, 
providing operational support, and facilitating networking among these agencies. As the contractor for this 
grant, we have worked with each subcontracting pregnancy resource center to ensure they developed grant 
budgets that were feasible, program planning & tracking that would yield stated outcomes, and monitored their 
reports as well as an onsite visit to each center. 

This report covers the seven month active grant cycle, November 1, 2014 - May 31,2015. 

I. Specific CPCF Servicesjas stated in the contract Performance Requirements section) 

A. Providing training in best practices, client services, and non-profit management to the statewide 
network of pregnancy resource centers 

1. Best Practices Training 

On 3/25 in Cary and again in Winston Salem on 3/26 in Winston Salem, we held day-long workshops 
on Best Practices in pregnancy resource centers. The presenter was Ellen Foell, General Counsel for 
Heartbeat International, a national affiliate organization of approximately 1100 pregnancy resource 
centers. She presented important information on legal aspects of pregnancy center organization and 
management, client case management and documentation as well as volunteer management. The 
workshop was required of all grant recipients. Other centers were encouraged to attend. 

o 47 people attended representing 32 pregnancy resource centers 

o Pre and post surveys were administered and indicated an improvement in understanding 
material and the plan to implement improvements as a result of the training. 

o One participant summed up the benefit by saying that the information was vital to running 
her organization in a more efficient manner, allowing them to better serve the community 
and their clients. 

2. Regional One-Dav Workshops 

o The original plan was to conduct 4 identical workshops spread across the state 

geographically. Registration was not sufficient for one of them, requiring it to be cancelled. 

o Each workshop consisted of an information-filled training on social media marketing by BJ 
Emerson of Buzzadelic, a marketing firm in Grenville, NC. The presentation was followed by 
a Q & Q, group discussion, lunch and opportunities for networking. Without question, the 
sharing of idea and relationship building among the leadership in various pregnancy ’ 
resource centers is valuable. 




E. Technical Assistance to Pregnancy Resource Centers 

Technical assistance in areas of best practices, client services and non-profit management is an on-going 
part of CPCF's work with the pregnancy resource centers. 

I apologize for overlooking this requirement until March. These are actuals and projections of similar 
activity the other months of the grant cycle. 

Documented 3/1/15 - 5/31/15 

o Phone consultations with directors = 141 (av. 47) Emails - 846 (av) 282) 

o Projected total for 11/1/2014 - 5/31/2015: 

Phone = 564 Emails = 3,384 

a. Number of centers receiving technical assistance or training of some type: 74 

F. Schedule of Onsite Visits to pregnancy resource centers in: 

Red indicates an agency not receiving grant funding as a subcontractor. 


11/25/14 

Sparta 

12/1/14 

Burnsville and Wilkesboro 

12/8/14 

Asheboro and Whiteville 

12/9/14 

Wilmington and Jacksonville 

12/10/14 

Morehead City and Havelock 

12/11/14 

Washington 

1/9/14 

Raleigh Gateway 

1/20/15 

Wilson 

1/21/15 

Smithfield 

1/23/15 

Hendersonville 

1/28/15 

Carthage and Sanford 

1/29/15 

Fayetteville AAA and Fayetteville Agape 

2/6/15 

Harrisburg 

2/13/15 

Taylorsville 

2/27-28/15 

Rockingham 

3/20/15 

Greenville 

3/31/15 

Yadkinville and Elkin 

4/1/15 

Boone 

4/14/15 

Fuquay Varina and Clayton 

4/20/15 

Statesville and Brevard 

4/21/15 

Franklin 

4/22/15 

Hickory 

4/24/15 

Wilkesboro 

4/28/15 

Raleigh Birth Choice and Chapel Hill 

5/1/15 

Asheville 


26 subcontractor visits 
16 other pregnancy centers 


3 





Grant funding has enabled many prc's to have the supplies and improved service delivery tools to serve an 
important segment of the population that is often underserved. 

A. Categories of grant spending: 

• Many PRCs purchased tangible items such as updated computer equipment and educational programs 
which will continue to improve their service to the women who will be helped for future months, even 

years. While there is no way to document that future effect, we believe this grant has been of great 
value. 

• Others focused on community awareness efforts to help potential clients in need of services find them. 

• Grant funds purchased baby equipment and supplies - so needed by most of the clients, the majority of 
whom are Medicaid eligible. Participation in prenatal and parenting education programs provides a way 

for them to "earn" needed baby items while they are preparing for a healthy birth and early parenting 
challenges. 

B. Activities, Outputs, and Outcomes in Funded Pregnancy Resource Centers 

(Organized by budget line item) 

Each PRC submitted a detailed outcomes reports to the Program Director. These are available if needed. 


Reporting Period was Nov. 1 - May 15 


PRC Location 

# clients served 
in 2014 total 

# client visits in 
2014 total 

# Clients Served in 
Educational Program 
during grant period 

# Sessions 

(may be individual or 
group) in grant 
period 

Asheville 

231 

599 

26 in new satellite 
where grant $ focused 

349 

Boone 

120 

n/a 

51 

n/a 

Brevard 

360 

751 

446 

892 

Carthage 

152 

1006 

133 

584 

Clayton 

112 

786 

91 

677 

Denver 

184 

404 

38 

131 

Elizabeth City 

191 

852 

15 

50 

Elkin 

157 

918 

39 

167 

Franklin 

194 

918 

141 

230 

Fuquay Varina 

314 

756 

62 

319 

Gastonia 

942 

3264 

950 

1904 

Greenville 

539 

1133 

11 

84 

Harrisburg 

134 

1226 

110 

489 

Hendersonville 

186 

1280 

126 

12 

Jacksonville 

209 

671 

122 

391 

Morehead City 

134 

408 

65 

126 

Raleigh 

796 

1182 

423 

557 

Shelby 

170 

611 

121 

204 

Smithfield 

241 

1374 

148 

665 



206 

13 

39 
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for education 


Harrisburg 

Additional curriculum 


Jacksonville 

Fatherhood program, 
expanded curriculum 


Morehead City 

Pregnancy tests and STI 
testing materials 


Raleigh 

Educational brochures for 
distribution to clients 


Smithfield 

Expanded curriculum 


Sparta 

Expanded curriculum 


Statesville 

Expanded curriculum 
,Fatherhood program, 
pregnancy tests 


Taylorsville 

Expanded curriculum 


Whiteville 

Expanded curriculum. 
Fatherhood Program 


Wilkesboro 

Expanded curriculum 


Yadkinville 

Exam table for ultrasounds 



One client's comments on the value of the prenatal/parenting program in the prc where she has been involved: 
"The Alleghany Pregnancy Center [Sparta] is a wonderful program that helps parents like me. This is my third 
child and I continue to learn new things, like crib bumpers are unsafe and a suffocating hazard to the baby. Also 
the effects of smoking on a baby. Not only do I learn but I earn while doing it. It helps me because I can't afford 
all the things I need for this baby but this program allows me to meet baby needs." 

Office Furniture 


PRC Location 

Supplies 

Comments 

Elkin 

Tables & chairs for training space 


Greenville 

Several pieces for lobby update, table & chairs in 
consultation room 


Harrisburg 

Computer desk and 3 folding tables for classroom 


Raleigh 

Storage modules to make educational materials 
more available to clients 


Smithfield 

Table & chairs due to restructuring rom usage, file 
cabinet, storage building for client incentive storage 


Taylorsville 

Desk, chair, bookshelf & file cabinets for space 
reutilization, shelving to organize supplies for clients 


Yadkinville 

Updated exam table for ultrasounds 



Office Equipment 


PRC Location 

Equipment 

Comments 

Brevard 

Updated phone system, copier, video camera to 
promote classes, TV for client viewing 


Denver 

Phone system to add additional lines 


Fuquay Varina 

2 TVs to expand individual client sessions, 2 printers 

Equipment for 2 locations 








Travel and Staff Development 


All subcontractors were required to attend the Best Practices workshop, so many submitted mileage for grant 
support. 


PRC s attending the Heartbeat International requested travel and registration: Brevard, Denver, Franklin, 
Greenville, Jacksonville and Raleigh. 

Elkin received registration and travel funding to attend a training in Missouri to begin an STI testing program 


Rent, Maintenance and Repairs 

Asheville's new satellite location needed an emergency repair. Also requested funding toward the ultrasound 
machine maintenance contract. 

Partial rent budgeted by Morehead City and Sparta. 

Media Communication - Websites 


PRC Location 

Item 

Comments 

Boone 

Redesign of website to mobile capability 


Brevard 

Redesign of website to mobile capability 


Carthage 

Updating website, client tracking software updating 


Denver 

Implemented google optimization 


Greenville 

Updating website, google advertising 


Morehead City 

Updating website, hosting 


Raleigh 

Redesign of website, add mobile capability 


Wilkesboro 

Redesign of website, mobile capability and Spanish 



Promotional - Advertising 


PRC Location 

Item 

Comments 

Asheville 

Ads in local newspapers to build awareness of new 
satellite 


Boone 

Billboards and TV ads 


Brevard 

Brochures on program, new building signage, 
newspaper ads 


Elkin 

billboards 


Franklin 

Billboards, TV ads 


Hendersonville 

billboard 


Jacksonville 

Yellow page ads (3 months), brochures for 
community outreach 


Sparta 

Newspaper ads, website development 


Statesville 

Website development. Yellow pages (4 months) 


Yadkinville 

Development of client programs promo video 
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Preparing far birttUhinsi to 
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DVD Worksheet, Page 3 
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I f. dill /u nr dnr.lui if you uspcricriir: 

<*- A _in vaginal cischarge. 


b. Sensation Dial auinutlliny fuels 


. dear fkiio cr bright red bleeding or 


. backadie or pelvic pressure. 


or mme uterine cunlr«j( lions prr hour, 
month, your baoy is 
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spoflintj. 

'■i 

d, Persistent_ 

e, 
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plowing fnler ih,in her_Her lingers and roes are weJf 

developed, ur,tJ the frutlsufhtr ._are starting to show uo. 

1U. Ar I he mid of I he fiflh month, your baby is tow _to 

inches lorry. I lor bfjdyfe.<.uverc:<l wilha downy covering callec lanugo. 
Her hairis beginning lugruw'uri bar head. 
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21. At sad’s visit, yu jr doc .or will: 

a. iMcsisijm ynur_growth. 
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c. Listen lu yuui bully's_rate, 


2A niKife-tfrn- gestatinnai diabetes is usually clone at your 
visit. 


week 
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iCd. Department of Health and Human Services 

Division of Public Health 

Women & Children's Healh/ WHB _ 

Section/Branch . - 


September 2015 

Contract 

mo/yr of expenditure 

Carolina Pregnancy Care Fellowship 

OCT 0 6 2015 

Contractor 

Bobbie Meyer 

Project Director 

Received 


Training & Technical Assistance to Pregnancy Care Centers 
Purpose 



_ 31787 

Contract ID #: 

1600131787 
NCAS #: 

_ $22,056.07 

Total Expenditure 


Contractor match is REQUIRED by this contract: 

(Place an "X" in the appropriate box.) 

i i —;- 1 

YES 

NO 

Item Description 

Item Number 

Contractor Amount 

DHHS Amount 

Salary /Fringe 



ORQ to 

Staff Development 



*n nn 

Supplies & Materials-Other 



Qfi 

Travel 




Media/Communication - Loqos 



$n nn 

Media/Communication - Advertising 



9Rn nn 

Media/Communication - Websites & Materials 



nn 

Dues & Subscriptions 



.Uu 

«n nn 

Operational Other-Insurance & Bondina 



^n nn 

Subcontracts and Grants 



«n nn 

Utilities - Telephone 



4M1K n^ 

Utilities - Internet i 



1 1 o.uo 

4MQ OS 

Sub-Contractors (NC Pregnancy Centers) 



7A 





















auptotai - 

$0.00 

$22,056 07 

mis SECTION FOR DPH USE ONLY: 

Company 2B01 

Account Center 

536G02 13A1-5832-AR 





As chief executive officer or designee of the contracting organization, 1 hereby certify that the units billed to DHHS on this public 
payment voucher have been delivered in accordance with the conditions of the contract, and that to the best of my knowledge and 
belief we have complied with all laws, regulations and contractual provisions that are conditions of payment under this contract. 


As chief executive officer or designee of the recipient organization, I hereby certify that the cost or units billed for reimbuisement on 
the above Request for Reimbursement were incurred and delivered according to the provisions of the assistance agreement I further 
certify that any required matching expenditures have been incurred, and that to the best of my knowledge and belief we have complied 
with all laws, regulations and contractual provisions that are conditions^ payment under this contract. 

Authorized Contract 


1 wyuiaiiui io auu vaji iudOlUdl puVI&IUHS Uldl d 

I'A j'h i‘ fe (Jteg 

Contract Printed Name & Title 


hi 


Signature 

Mail to: Appropriate Division Contract Administpalor 


Date 


s-n 



jW, /\u 


DHHS-DPH^ontracrAdministratorSTpiture & Date 

Tonya Daniel _ 

DHHS-DPH Contract Administrator Printed Name 




K. 


DHHS-DPH Branch Head Printed Name 



(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 


Page 1 of 1 



10:10:08 AM 


0<pt 12 r 201.5 
v N23 PS 




XT FUNCTION: 
OWSE: 


PO LINE FINANCIAL INFORMATION PLF 

ACTION: _ HISTORY: 10/12/2015 10:09:57 


BUY ENTITY : 2BBS 

PO NO. : 1600131787 

PO LINE NO. : 1 

BLANKET REL. NO. : 


TAX/VAT CODE : 

TAX/VAT COST : 

o 

o 

BC STATUS 


ADDITIONAL COST CODE: 


OPER APPR/REJ 


ADDITIONAL COST : 

o 

o 

DATE APPR/REJ 




GL EFF. DATE 

06/26/2015 

QUANTITY ORDERED UOP: 

1 

CURRENCY CODE 


UNIT PRICE : 

300,000.00000 

DISTRIBUTION IND 


EXTENDED AMOUNT : 

300,000.00 



TOTAL LINE VALUE : 

300,000.00 

GL COMPANY 

2B01 

QUANTITY ORDERED SKU: 

1.00 

GL ACCOUNT 

536G02 

a^RGET PRICE : 

.00000 

GL CENTER 

13A15832AR 

INTENDED AMOUNT : 

o 

o 

BID NUMBER 


STANDARD UNIT COST : 

.00000 

PROJ/NCG/FED 

0Y9T0281 

EXTENDED AMOUNT : 

o 

o 

ACCOUNTING RULE 

02 










10:10:13 AM 


Oct 12*' 2015 
V N23 PS 


PO INVOICE MATCHING INFORMATION 



XT FUNCTION: 
OWSE: 


ACTION: _ HISTORY: 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


PO HEADER 
PO HEADER TAX/VAT 
PO HEADER ADDL COST 
BLANKET 

BLANKET TAX/VAT 
ANKET ADDL COST 
LINE 
PO LINE TAX/VAT 
PO LINE ADDL COST 


2BBS 

1600131787 

0001 


: SIGNATURE 

BASE PERMIT TO PAY 

300,000.00 
.00 
.00 


300,000.00 
.00 
.00 


VENDOR: CAROLINA 


INVOICED TO DATE 

39,976.20 
. 00 
. 00 


39,976.20 
.00 
.00 



PM I 

10/12/2015 10:10:09 


PREGNANCY CARE FELLOW 


PERMIT TO PAY 

260, 023.80 
.00 
.00 


260,023.80 
.00 
.00 


3 
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MONTHLY FINANCIAL REPORT 
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N C. Department of Health and Human Services 
Division of Public Health 
Women & Children's Healh/ WH B 
Section/Branch ----- 


September 2016 
mo/yr of expenditure 


Contract Expenditure Report 





■ 

<ol_S~(/ (a 

Date 


wiin an laws, regulations and contractual provisions that a 

l?^kte±fr \£Lfv?r Sffetfe 

Authorized Contractoil Printed Name & Title ~" 


Mail to: 


ui 


Sign^tu/e 

!• Appropriate Division Contract Arimini 


-- —M wore 

Administrator Printed 


— i --—— r -n ■ —• 

DHHS-DPH Contract Administrator Printed Name 

(DHHS 2481 Revised 9/3/08) (DPH Revised 10/10/08) 





. f f 

2016 5:04:21 


N23 PS 


FUNCTION: 
BROWSE: 


PM 

PO INVOICE MATCHING INFORMATION 

ACTION: HISTORY: 


PM I 

10/07/2016 17:04:18 


BUY ENTITY 
PO NO. 

PO LINE NO. 
BLANKET REL. NO. 
CURRENCY CODE 
PAYMENT BASIS 


2BBS 

1600133455 

0001 


SIGNATURE 


VENDOR: CAROLINA PREGNANCY CARE FELLOW 


BASE PERMIT TO PAY INVOICED TO DATE PERMIT TO PAY 


PO HEADER 
PO HEADER TAX/VAT 
PO HEADER ADDL COST 
BLANKET 

BLANKET TAX/VAT 

• NKET ADDL COST 
PO LINE 

PO LINE TAX/VAT 
PO LINE ADDL COST 


300,000.00 
.00 
.00 


300,000.00 
.00 
.00 


23,144.60 

.00 

.00 


23,144.60 

.00 

.00 


276,855.40 

.00 

.00 


276,855.40 

.00 

.00 
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MONTHLY FINANCIAL REPORT 


CONTRACTOR: 
CONTRACT PERIOD: 
CONTRACT#: 
REPORTING PERIOD: 


Carolina Pregn ancy Care Fellows hip-Contractor 

June 2 U 16 - May 2017 ----- 

33455 ' -----— 

September 2016 --—- 


1 ACCOUNTS 


Salary & Frinqe 


Staff Dev elopment 
Supplies & Materials-Other 
Equipment - IT " ‘ 


approved contract ~ — 

BUDGET ‘PREVIOUS 

(INCLUDES ACCUMULATED CURRENT MONTH 

REALIGNMENTS) EXPENDITURES EXPENDITURES 


NEW 

ENDING 

BALANCE 






































Women’s Health Branch 
Site Visit Report 


Date of Visit: May 18,2015 

Subrecipient Agency: Carolina Pregnancy Care Fellowship (CPCF) 

Program(s) Reviewed: Maternal and Child Health contract funds 

Agency Staff Present: Bobbie Meyer, Executive Director; Joanie Page, Administrative Assistant 
Branch Staff Present: Tonya Daniel, Program Manager 

A. Purpose of Visit 

Mid-contract assessment: To review status of program deliverables & financial 
documentation. 

B. Programmatic Review (this includes review of client records, if applicable) 

1. Findings 

• The Carolina Pregnancy Care Fellowship had no major issues 
regarding meeting program deliverables. As agreed in the contract 
with Women s Health Branch (WHB), contractor and subcontractor 
records were kept in an orderly fashion where information requested 
could be easily located. CPCF provided samples of documents used in 
corresponding with subcontractor (sample monthly financial report, 
emails, account summaries.) Documentation of trainings and site visits 
were also provided. Samples of billboards purchased were reviewed 
for compliance with contract guidelines. A full report of outcomes will 
be sent to the WHB Program Manager by June 15 th as indicated in the 
contract agreement. 

o Five trainings in best practices were held. (Six were scheduled, 
but because they were not required, one was cancelled due to 
low registration. Alternate onsite trainings were held for those 
registrants. 


• Personnel Policies and Procedures Manual detailing policies and 
procedures suggested by the WHB team during previous contract 
period remain in place. 


2. Recommendations: 

Regarding Subcontractors: Include in the Personnel Policies and Procedures 
Manual written policy/procedures regarding use & selection of 



• A number of the pregnancy resource centers will not fully spend their 
allotted award. A final number and amount will be submitted to WHB 
Program manager. 

• Time sheets are kept for employees and maintained. 

• Mileage was estimated using internet mapping. Per previous site visit 
recommendation, a log of visits with odometer readings were 
presented as backup. 

• Monthly contract expenditure reports were submitted with necessary 
documentation by appropriate deadlines. Subcontractors receive 
monthly financial reports detailing initial funding amount, amount 
expended, and remaining balance. 


2. Recommendations 
none 

D. Next Steps/Follow-up 

Reminders: 

• Please be reminded of the Audit Procedures listed below required by 
NC Grants. All reporting must be submitted to NC Grants through 
their site, www.ncgrants.gov . Any questions regarding such can be 
directed to ncgrants@osbm.nc.gov. 

The agency has Level 2 status: Receiving at least $25,000 but less than 
$500,000. The following forms need to be completed: 

- Certification Form (.PDF file) (Word file) 

- State Grants Compliance Reporting: >= $25,000 (.PDF filet (Word 
file) 

- Program Activities and Accomplishments Report (.PDF file! (Word 
file) 

- Schedule of Receipts and Expenditures (.PDF file! (Word file! 

- All forms above due within 6 months of organization's year end; 
submit these to the funding agency only. 

Additional details regarding compliance can be found on the NC Grants 
site: https://www.ncgrants.gov/NCGrants/PublicReportsRegulations.isp 




CPCF will send final report included outcomes of subcontractor 
agencies by July 15 th , 2015. 



